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Hotel Dieu de Saint Joseph Hospital, Montreal 


MODERNIZATION REDUCES 
HOSPITAL FUEL COSTS 


Montreal Hospital Uses Webster 
Moderator System to Improve 
Heating Service 


HAS 7-YEAR SERVICE RECORD 


Montreal, Que.—Heating costs have 
decreased each year since 1932 as the 
result of a heating modernization pro- 
gram carried out in the Hotel Dieu de 
Saint Joseph Hospital, here. 

In this well-known Canadian hospital, 
the Webster Moderator System of Steam 
Heating replaced a hot water system. 
No alterations were necessary in the 
main power plant, the original four 
boilers still being in use. 

“During our first year with the new 
system, coal consumption was sharply 
reduced,” H. Deschamps, the Operating 
Engineer, reports. 

Savings were achieved despite the 
fact that the Webster Moderator System 
carried an added heating load. At the 
time of the modernization, one story 
was added to the public wards of the 
Hospital and a new five-story wing, 50 
x 100 feet, was added to the Sisters’ 
Residence. The main kitchens were oper- 
ated 24 hours a day as against 14 hours 
a day in 1932. 

During the 1933-34 heating season, 
with more experience in operation and 
minor adjustments in the control equip- 
ment, the Hospital made a further reduc- 
tion of 114 tons of coal. During 1934-35, 
the third year after heating moderniza- 
tion, the building used 155 fewer tons 
of, coal than during the previous season. 

With coal averaging $6.40 a ton, this 
saving has taken a large slice out of the 
Hospital overhead. 

In hospitals, the effectiveness of the 
heating system is a major concern. 

“We recommend the Webster Moderator 
System for any building similar to ours.” 
Mr. Deschamps said. 
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v | Webster Moderator System Gives 


Eastern New York Orthopedic 
Hospital Increased Comfort 


REDUCES STEAM CONSUMPTION 


Achievement of Two Conflicting 
Objectives Pointed Out by 
the Architect 


“CONTROL - BY - THE- WEATHER” 


Schenectady, N. Y.—The Eastern New 
York Orthopedic Hospital, one of the 
outstanding institutions in the country 
for the care of crippled children, reduced 
heating costs and improved heat distri- 
bution with a Webster Moderator System 
installed in 1936 when a new large 
addition was built. 

Before heating modernization, it some- 
times proved difficult to heat the Hos- 
pital adequately during severe weather. 

With the Webster Moderator System, 
overheating and underheating have been 
reduced to a minimum. Heat is distrib- 


uted evenly and rapidly to all sections 
of the Hospital through accurately sized 
Webster Metering Orifices. 


An Outdoor Thermostat automatically 
adjusts the basic rate of steam delivery 
with every change in weather or wind 
direction. A manual Variator allows the 





Eastern New York Orthopedic Hospital, 
Schenectady, N. x: 





operator to vary the steam yt to | 


meet special conditions, such as heating 


| up. 


J. M. Ryder, Schenectady, Architect for 
the project, reports: 

“There has been a definite improve- 
ment in heating service since 1936. By 
reducing steam consumption, the Web- 
ster Moderator System has achieved two 
seemingly conflicting objectives.” 

The E. J. Harbison Co., of Schenectady, 
acted as modernization heating contrac- 
tors. There is a total of 7,200 sq. ft. of 
installed direct radiation. The Hospital 
addition was constructed in 1936. 





University Hospital, Baltimore, Md. 


“LP MARYLAND AOSPITAL 
GETS BALANCED HEATING 


Webster Moderator System Heats 


New Building for 18 P. C. 
Less Than Estimate 


SAVE COST OF PRIVATE PLANT 


Baltimore, Md.—When Baltimore’s new 
University Hospital was under construc- 
tion in 1934, the building committee, to 
be assured of balanced heating service 
at the lowest possible cost, selected the 
Webster Moderator System of Steam 
Heating. 

The heating performance record for 
the first full year of operation shows that 
the installation used 18 per cent less 
steam than the conservative estimate 
made by Webster engineers, and in 
addition heated the building comfortably 
at all times. 


In the old University Hospital, all 
heat was supplied from a plant located 
on the premises. The building committee 
for the new Hospital decided to use dis- 
trict steam service, thus saving a large 
investment in plant construction and 
making the entire appropriation avail- 
able for modern hospital equipment. 


The new Hospital is a 10-story building 
with a central tower of five additional 
stories. Four wings radiate from a com- 
mon center. Each wing is a separate 
heating zone, controlled from a central 
point by the Webster Moderator System. 
There is a total of 27,000 square feet 
of installed direct radiation. 


Architectural plans were made by 
Messrs. Herbert G. Crisp and James R. 
Edmunds, Jr., with Smith & May acting 
as associate architects. Reeder, Eiser & 
Akers were the Consulting Engineers. 
Huldrich Egli was an Associate Engineer. 
Dr. A. J. Lomas was Hospital Consultant. 
Herman F. Doeleman was the Structural 
Engineer. The General Contractor on 
*he job was the Consolidated Engineering 
Co. 

In addition to their use in the heating 
of new buildings, Webster Systems of 
Steam Heating and Webster System 
Equipment canvbe used to bring heating 
installations up-to-date. 


| It gives the factual records of steam heating costs and comfort in hospitals and buildings of almost 
64 pages of authenticated performance information. A 


sk for ‘‘Performance Facts.’’ 


WARREN WEBSTER & CO., CAMDEN, N. J.—Est. 1888 


Pioneers of the Vacuum System of Steam Heating. Representatives in 65 principal U. S. Cities 
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Just in Passing— 


"Turn to page 63 for 
a timely treatment of national prepared- 
ness. Next month Doctor MacEachern 
will again pursue the topic with a spe- 
cialized account of the 59 war units now 
being organized by hospitals and med- 


ical schools. 
Tue nurses, bless 


them, are getting weary waiting for The 
Mopern Hospirat salary studies relat- 
ing to their field. Next month will be 
released the average incomes of nursing 
supervisors in the United States; in De- 
cember and January the salaries paid 
head nurses and general staff nurses will 
be summarized. 


/ ATCH for the spe- 


cial column on women’s auxiliaries 
starting next month. 


Crowpep out by 
convention coverage this month, the 
Little Journey conducted regularly by 
Editor Raymond P. Sloan will be re- 
sumed in November. The destination 
will be Southampton, Long Island, 
where summer society and winter 
townsfolk create a problem peculiar to 
many climate favored localities. 
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‘Te control postpartum hemorrhage and promote 
uterine involution ‘Ergotrate’ and ‘Ergotrate H’ 


are recommended. 


TABLETS ‘ERGOTRATE’ (Ergonovine Maleate, Lilly) for oral administration— 
absorption from the stomach is rapid and the oxytocic effect is well sustained. Aver- 


age dose: two tablets (each tablet represents 0.2 mg.) two or three times daily. 


AMPOULES ‘ERGOTRATE H’ (Ergonovine Hydracrylate, Lilly) for parenteral 
administration—the solution is permanent and stable. Intravenous injection is 
followed immediately by uterine contractions. Average dose: contents of a single 


ampoule, repeated when necessary. 


EL! LILLY AND COMPANY « Principal Offices and Laboratories, Indianapolis, Indiana, U.S.A. 
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Two “Smash” Hits 


e Breakage exhibits are proving a 
smash hit in Chicago. Surely you know 
all about breakage exhibits if you read 
the article “Damage on Display,” by 
Miss Donahue of Montefiore Hospital, 
New York City, which appeared in 
The Mopern Hospitar of June 1939. 
Anyway, without a word of warning, 
two Chicago institutions broke out 
simultaneously with breakage exhibits 
—knock-out successes, both of them. 

Broken crockery, stains on linen, 
articles sent to the laundry in error, 
damages to clinical equipment and 
other similar displays were revealed at 
the Children’s Memorial Hospital, not 
to overlook a table marked “Unsolved 
Mysteries.” “We spent $646.62 for 
crockery and glassware last year. You 
can help reduce breakage,’ we were 
told by the sign, which also explained 
that the exhibit comprised crockery 
broken from March 1 to May 1. 

At Evanston Hospital, Evanston, IIl., 
exhibit No. 1 was a large electric clock 
calling attention to the fact that wasted 
time is probably more important than 
any other form of hospital loss. The 
first exhibit was a large table of worn- 
out brushes, utensils, linen and other 
items that we learned had fulfilled their 
full measure of service and could be 


WITH TH 


discarded with a clear conscience. Good 
news so far, but then came table after 
table showing the damage wrought by 
carelessness or inattention. Elsewhere, 
the amount of certain types of equip- 
ment used was chosen, such as rubber 
goods and its costs. Many of the signs 
had a humorous twist which, neverthe- 
less, drove home the point that hun- 
dreds of dollars were being lost each 
year that could go into better care of 
patients or better salaries or living con- 
ditions for personnel. 

It won't be surprising, now that the 
news is out, to hear of other hospitals 
breaking down or out with exhibits 
destined to curtail waste. 


It's a "Case Report" 


e The next time you are planning a 
medical staff dinner why not devise an 
original program and menu that will be 
kept as a souvenir long after the occa- 
sion has passed. Here is an idea that 
the Presbyterian Hospital of Los An- 
geles originated with considerable suc- 
cess. 

Each program looked for all the 
world like a miniature case report. But 
we are going to let Paul C. Elliott, the 
administrator, tell you about it. 

“It was made up of three sheets 
stapled together at the side in the cus- 
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tomary manner. The first sheet, serving 
as the cover, was a graphic chart show- 
ing the rise and fall of the temperature, 
pulse and respiration of the patient as 
the evening began, reached its climax 
and finally ended. The ‘patient’s’ name 
was filled in at the top of the page and 
the program served as a place card as 
well. The ‘doctor’ was the name of the 
host or hostess of each table. 

“The second page, a progress notes’ 
sheet, set forth the events of the eve- 
ning, in sequence, in the form of orders 
written in medical terms and signed by 
the resident and interns of the hospital. 
This way was taken to recognize the 
house physicians because they were hon- 
ored guests of the evening. 

“The last page was a request for con- 
sultation sheet where the hospital ad- 
ministrator, staff officers, patrons and 
patronesses, hostesses and members of 
the entertainment committee were listed 
as consultants. 

“The details of each page were 
marked out on an actual graphic chart, 
progress notes’ sheet and request for 
consultation sheet of the hospital, then 
photographed and reduced. Finally, the 
programs were printed on stock corre- 
sponding in color to the part of the 
record represented.” 

Now for a statement of fact which 
modesty undoubtedly keeps Mr. Elliott 
from making. There was hardly a 
guest who did not stick the “case re- 
port” into his pocket to take home for 
leisurely reading. 


New For Hospitals! 


e To look at the quaint, white chapel 
by the side of the road at Delaware 
State Hospital, Farnhurst, Del., you 
would never suspect that it contains 
anything as modern as a color organ. 
Let’s step inside for a minute while 
religious services are being held for 
the mentally ill. 

Beautiful beyond description is the 
combination of colors flowing through 
the long glass tubes that rise from be- 
hind an altar made of structural glass. 
And note the delicate blending of color 
from the lamps in niches along the 
wall, tinting the silvery surface. 

This is something brand new in men- 
tal hospital work. It is the first time, 
too, that a color organ has been in- 
stalled permanently in a church. 
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Mhvloquinone in Oil 


— canada 4-naphthoquinone) 











More Potent 
More Rapid in Action 


More Economical than 
naturally-occurring 
Vitamin K;, or K2 


NuMEROUS clinical reports have shown Indications—Thyloquinone is indicated for 
that certain hemorrhagic states caused by a use in conditions where the blood has a sub- 
lowered prothrombin commetol tac hood normal prothrombin content because of vita- 
: ; . . min K deficiency such as obstructive jaundice, 
associated with vitamin K deficiency can i hanna caine one 
biliary fistula, and certain hepatic and intesti- 
be P revented and controlled by the admin- nal derangements. It is a desirable prophylactic 
istration of vitamin K-active compounds. routine at or near term in every pregnancy. 
Studies under the auspices of The Squibb 
Institute for Medical Research have dem- 
onstrated that Thyloquinone is more rap- THYLOQUINONE IN OIL in 5 cc., 10 cc., and 
idly utilized than natural vitamin K, or 50 cc. vials, each 1 cc. of corn oil containing 
K, and is more potent, hence effective in 
smaller dosage. It is likewise more econom- 


Two Forms for Oral Administration 


1 mg. Thyloquinone. 
THYLOQUINONE IN OIL IN MICROCAPS, rep- 
resenting 1 mg. Thyloquinone in corn oil, in- 


ical ia use —_ ine natural a dividually sanitaped, in boxes of 20, 50 and 
a consideration which increases its field of 100. “Microcap” and “Thyloquinone” are 
usefulness. trademarks of E. R. Squibb & Sons. 


For literature address the Professional Service Department, 745 Fifth Avenue, New York, N. Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Census Data 





Hospitals 


HOSPITAL OCCUPANCY 


on Repti | 1940 | 1989 





| | | . a “4 
Type and Place Hosp.) Beds? | Avg. July | Aug. July 


- —_— '——_. —___ 


























Governmental: | 
New York City... 17 | 10,439 101° 101*| 90.7) 96.0 
New Jersey.. 4 | 2,625) 92%; 92* 84.0 86.0 
N.and& Carolina... | 18 | 2,387) 74°) 74 | 74.5) 72.5 
New Orleans... . 2 | 3,824) 83°) 81 |102.1 114.1 
San Francisco. . 3 | 2,255) 95 | 95 | 94.4 92.7 
St. Paul... . 1 | 1,180) 69% 69*| 64.5, 65.5 
Chicago. .. 2 | 3,500; 88 | 90 | 85.3] 90.8 
Total®... w....| 47 |26,210] 86*] 86°] 85.1] 88.2 

Nongovernmental: | 

New York City?.... 68 | 15,194) 76*| 76*| 67.0) 71.0 
New Jersey........ | 61 | 8,131) 75*| 75*) 67.0) 68.0 
N. & 8. Carolina.....| 109 | 7,538, 67°) 67 | 69.3) 67.8 
New Orleans.......:.| 6 | 1,126 83*| 84 | 77.0 79.3 
San Franciseo........| 16 | 3,178, 74 | 73 | 73.6, 72.8 
St. Paul........... 9 | 1,103) 75%) 75*| 72.4) 68.1) 
Chicago... 2.2... | 17 | 3,716) 66%) 70 | 64.2, 64.7) 
Cleveland...... ie 9 | 1,336) 83*| 82 | 80.4) 78.8) 
ee | es [eel 
Totel’.............] 295 71.4) 


— %"| 75*| 71.3 








, 4Bxeluding hospitals for tuberculous and mental patients and_| 
institutional hospitals. Census data are for most recent month. 
*Excluding bassinets, usually. *General hospitals only. ‘Occu- 


ey totals are unweighted averages. 





*Preliminary report. 
mplete occupancy figures for January 1933 to November 1939 
are given on page 1010 of The Eighteenth Hospital Yearbook 
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Occupancy Maintains July Level; 
Construction Figures Take Upturn 


The annual summer slump in non- 
governmental hospital occupancy con- 
tinued to be reflected in the preliminary 
figures for August, although one or two 
regions showed a slight gain. The gen- 
eral average for all reportinz hospitals 
remained at 75 per cent, the sam as 
July. The decline was most noticeable 
in the Chicago institutions in which 
occupancy dropped off 4 points. 

Occupancy in governmental hospitals 
also changed but slightly. Chicago hos- 
pitals again showing the greatest drop, 
1.e. from 90 to 88 per cent. 

Construction projects during the pe- 
riod from August 12 to September 19 
took a decided upward turn over the 
past few months. In this time 55 new 
projects, 52 of which reported costs, 
were begun. The value of this construc- 
tion totaled $7,535,424. Only six of the 
projects reported were new hospitals. 
The combined cost of five of them will 
be $190,000. Forty-two of 43 reported 
additions to existing buildings will cost 
$6,788,424; and five new nurses’ homes 
will cost $557,000. The cumulative total 
for the year is now $48,733,926 as 
against $70,066,871 in 1939. 

There was some fluctuation in general 
wholesale prices, according to the com- 


HOSPITAL 
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modity price comparisons of the New 
York Journal of Commerce. The fig- 
ures rose from 77.8 on August 17 to 
78.6 on August 24. The rise continued 
to 80.2 on August 31 and remained 
stationary for two weeks, after which 


it declined slightly to 79.1. Grain 
prices rose from 58.3 on August 17 to 


62.7 on September 7 and dropped to 
62.1 on September 14. Food prices 
climbed steadily from August 17 when 
the index stood at 66.2 until August 31 
when the figure was 73.8. The follow- 
ing week, however, showed a decline 
of 1.4 points and by September 14 the 
figure was 68.2. Fuel prices remained 
virtually unchanged during the four 
week period and textiles and building 
materials rose only 1 and 2 points, re- 
spectively, during the same time. 

Drugs and fine chemicals, according 
to the Ovl, Paint and Drug Reporter 
statistics, continued level, the figure for 
the week ending on September 16 be- 
ing 204.5. 

Living costs dropped fractionally in 
July, it was reported by the National 
Industrial Conference Board in a recent 
press release. The July index of 86.3 
was 0.1 per cent lower than it had been 
in June, but was still well above the 
levels of 1939 and those of the first 
five months of 1940. Rents, which re- 
mained unchanged between June and 
July, were 0.6 per cent higher than in 
the same month of last year, 38.4 per 
cent above the depression low point 
reached in January 1934 and only 5.7 
per cent below the July 1929 level. 
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4 PART EACH INDIVIDUALLY 
REPLACEABLE 

The Mask (nose piece) of 

semi-transparent, cool plastic. 


The Rebreathing Bag of 
molded latex with automatic 
bag-valve. 


The Head Strap of pure gum 
rubber with a slide adjustment. 


The Bag-to-Hose Connection 
of plastic with five feet pure 
gum tubing. 


Write for the illustrated booklet 
“Puritan Gas Therapy Equip- 
ment” showing the complete line 


ef Puritan Apparatus. 


The PURITAN MASK ana BAG 


The Puritan Mask and Bag may be used where intermittent, 
occasional or prolonged administration of therapeutic gases is 
indicated. Some of the uses and treatments are: 


I. Pre-operative and post-operative. 


2. Heart conditions such as Angina Pec- 
toris and Coronary Thrombosis. 


3. During spinal anesthesia. 
4. Treatment of certain allergies. 


o- Pulmonary and respiratory ailments. 


6. Migraine headaches. 


EASY TO OPERATE: The 


Puritan Mask attaches directly 


z $8.00 
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SMALL HOSPITAL QUESTIONS 








Accident Cases 


Question: We care for a large number 
of accident cases in our 35 bed hospital as 
there are several important highways and 
some small industries near us. What pro- 
cedure would you recommend for admitting 
these cases, both during the day and at 
night?—W. S. G., N. J. 

Answer: Accident cases in our hos- 
pital, whether highway or industrial, 
are first brought to our admitting room 
where an effort is made to see if they 
have any choice of physician; if not or 
if they are strangers in the vicinity, we 
call the acting chief of staff. Our men 
serve on a six weeks’ rotating service so 
that it is seldom difficult to get imme- 
diate attention for the patient. 

If it is deemed necessary to admit 
them as house patients we try to ascer- 
tain their financial status immediately. 
If no funds are available and if there is 
no insurance, we immediately contact 
the trustee of the township in which the 
accident occurred. We have found this 
to be a satisfactory way to handle these 
cases and, in comparison with the num- 
ber of patients we care for, our loss is 
very small.—E. E. 


Administrator's Rounds 

Question: How much routine inspection 
should the administrator make in a 45 bed 
hospital?—M. W., Ark. 

Answer: The administrator of a 45 
bed hospital should make daily routine 
inspection; this may be done either in 
the morning or in the afternoon. As a 
rule, it is advantageous to alternate 
these inspection tours; in doing this, the 
administrator becomes better informed 
as to the manner in which procedures 
are being carried out and, at the same 
time, finds patients in varying moods. 

The community hospital of 45 beds 
needs all of the good will the adminis- 
trator can enlist. When the administra- 
tor makes daily rounds, the patients 
will become better acquainted with the 
person in charge and will feel that all 
their suggestions and complaints are 
given careful consideration.—E. S. 


Uniform Visiting Rules 

Question: Should plans for uniform visiting 
rules be adopted by all hospitals serving the 
same area?7—W. B. S., Conn. 

Answer: It would seem advisable 
for hospitals in a small area to establish 
uniform visiting rules. In such an area, 
the public is well enough acquainted 
with the hospitals to draw comparisons. 
In a large area, however, this is not the 
case, because the public probably pays 
little attention to the matter of differ- 
ence in regulations.—StsTEr C. 
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the cooperation of Gladys Brandt, 
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Logansport, Ind.; Alloys F. 
Branton, M.D., Willmar Hospital, 
Willmar, Minn.; Mrs. Jewell W. 
Thrasher, R.N., Frasier Ellis Hos- 
pital, Dothan, Ala., and others 











Patients’ Records 

Question: In small hospitals that have 
no intern service, what can the floor super- 
visor chart on the patient's record to assist 
the doctor in establishing a more complete 
record on the date of dismissal?—G. B., Ind. 

Answer: With the consent of the 
medical staff the floor supervisor might 
chart the following items of informa- 
tion: (1) the working or provisional 
diagnosis, which she can copy from the 
doctor’s admission slip; (2) the past 
history; (3) reports, such as operation, 
x-ray and laboratory findings, that need 
signing by the attending physician, and 
(4) reports of relatives regarding the 
patient’s history (if the patient is a child 
or is so ill as to be unable to give the 
history himself). 

If there is no record librarian, the 
floor supervisor may also be charged 
with calling the doctor’s office and ask- 
ing for a copy of the history. In order 
to save the physicians’ time the nurse 
may place a list of the deficiencies in a 
patient’s record on the charts.—SisTER 
M. P. 


Instruction Only 

Question: Should an instructor of nurses 
in a 50 bed hospital have any duties other 
than teaching theory and practical work to 
students?—A. D. A., Canada. 

ANswer: An instructor in a 50 bed 
hospital should not have any duties be- 
sides teaching theory and practical work 
to students except follow-up work on 
the floors. This is a full day’s work but 
the instructor also has to spend time in 
the preparation of class work, the grad- 
ing of papers and in personal inter- 
views. 

Personal interviews with the students 
are extremely important as it is in this 
way that a better and more sympathetic 
understanding of the students can be 
reached, and so often in the larger hos- 
pitals not enough time is given to indi- 
vidual guidance. This is an opportunity 
that comes to small hospitals that large 
ones do not have and it should be 
developed. 

The instructor in a small hospital is 
often called upon to admit patients, to 


relieve at the switchboard, to help in 
operating room supervision and for 
other duties. This results in a large 
turnover in the field as instructors feel 
that by having too much to do they 
cannot give efficient service. 

Graduates from small hospitals have 
to take the same examinations that 
graduates from larger hospitals take and 
they have to compete with them in the 
nursing field. Consequently, the nurses 
of smaller institutions should have the 
same time spent on their instruction 
and supervision as they would receive 
in a larger institution. —E. H. N. 


Adequate Medical Records 


Question: How can the small hospital 
with no resident staff obtain adequate med- 
ical records?—A. M. McC., Miss. 

Answer: Adequate medical records 
can be obtained by employing a trained 
and registered medical records librarian. 
Such a person is qualified to know the 
essentials of an adequate medical record 
and can remind the physician when 
necessary parts have been overlooked. 
She can assist the physician by taking 
dictation in the medical records library. 
If the hospital is small enough so that 
she has sufficient time, she can accom- 
pany the physicians on their rounds, 
taking dictation on the medical section 
of the record at the bedside. Dictation 
on operations can be taken either in 
surgery or in the library. Thus, in addi- 
tion to handling the routine duties of a 
medical records library, the librarian 
will assist in elevating the standards of 
the hospital’s medical records.—E. K.H. 


Terminology 

Question: Is a four bed unit regarded 
as a ward or as a semiprivate room? The 
present national classification states that a 
ward is 5 beds or more; plans for hospital 
care allow a semiprivate unit.—W. B. S., 
Conn. 

Answer: “Hospital Accounting and 
Statistics,” the report of the advisory 
committee on accounting of the Ameri- 
can Hospital Association, defines a 
semiprivate room as one containing 
from two to four beds. In the opera- 
tion of a hospital service plan the term 
“semiprivate” has usually been defined 
as any multiple-bed room accommoda- 
tion, in which the patient is attended by 
a private physician. Some contracts ex- 
plicitly state that a subscriber is entitled 
to a room with two beds, three beds or 
four beds. The exact definition for the 
purposes of an individual plan should, 
in my opinion, be a matter of negotia- 
tion between the hospital administrators 
and the plan administrators.—C. R. R. 
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Social Legislation and Hospitals 
WELCOME and, it must be admitted, some- 


what novel note is struck in a recent report 
circulated to member hospitals by the Greater New 
York Hospital Association. The report, which deals 
with the minimum wage order of the state depart- 
ment of labor concerning laundry employes, contains 
the following statement: 

“It is the sincere belief of the executive committee 
that the minimum wages fixed by the state depart- 
ment of labor are just and fair and that the hos- 
pitals should not ask to be made exceptions to a law 
intended to better the living standards of their em- 
ployes in the lower scale. The committee feels that 
for the hospitals to put themselves in a position of 
asking for lower standards than the minimum estab- 
lished for industry is hardly compatible with their 
humane purposes and with the approved standard 
of personnel relationships to which the association 
subscribed last year. In that spirit, the executive com- 
mittee appeals to each member hospital to examine its 
pay rolls and promptly to make the adjustments neces- 
sary in order to bring the wages of its laundry 
workers up to the established minimum.” 

This policy is statesmanlike, it is good personnel 
policy and it is sound public relations. In the long 
run hospitals will be better places in which to receive 
care if the employes are not forced to contribute to the 
support of the institution by accepting wages that are 
below the general- standard. 


Better Education Needed 


RAINING in clinical medicine, surgery, obstetrics 

and laboratory work is required by state boards 
of medical examiners before examinations are given or 
licenses granted. As a rule, general hospitals comply 
with these requisites for intern training. Schools of 
nursing must offer an experience of no less definite 
character to meet state nursing board requirements. 
Educators disagree as to whether good instruction is 


always, or even in the majority of instances, given to 
interns and nurses throughout the hospital field. But 
none can deny that most young physicians and nurses 
trained in general hospitals know little about caring for 
mental patients or those suffering with a communicable 
disease. The attempts of such a doctor or a nurse to 
apply a safe and effective restraint to the psychopathic 
or delirious patients, for example, appear as ludicrous 
as they are distressing. The practice of an aseptic 
technic in the handling of communicable disease cases 
is often most clumsy and inexpert in institutions where 
such patients are only occasionally encountered. 

An affiliation with a large state, municipal or county 
hospital which specializes in the care of these two types 
of patients would be of inestimable benefit to both the 
voluntary hospital and the public institution. The 
public deserves young doctors and nurses who are 
more skilled in the handling of patients suffering with 
mental and contagious diseases. 


The New Fund Raising 


SMALL group of about 50 people has been or- 
ganized as the committee on gifts and memo- 
rials of Montefiore Hospital, Pittsburgh. The hospital 
has prepared a booklet for these people listing items 
that are needed by the hospital to aid in its work. 
The opportunities for contributing to the hospital 
range from a gift of $5, which will provide for the 
care of one patient for one day, to $26,850 for the mod- 
ernization of the x-ray department. A large number 
of annual gifts is listed which will support special work 
in the education of interns and residents; post-graduate 
medical education of the practicing profession; re- 
search; the school of nursing, and special items. 
Equipment needs are listed separately and come 
to a total of $114,000. The members of the committee 
will be kept informed month by month of the items 
for which contributions have been received. 
The character of hospitals is well stated in the intro- 
duction to the booklet: “Few people realize how 
infinitely more complex is the work of the doctor 








and the hospital than ordinary business with which 
hospital management is so often confused. We deal 
not with wood and brick and steel. We do not 
tranfer merchandise across the counter at a price and 
in the hope of profit. Our daily task revolves around 
human life itself. Physical ills we minister to, but the 
heart and mind and soul in their hidden reactions, 
which cannot be disassociated from physical ills, nec- 
essarily color the work of the doctor, nurse and 
hospital employe. The aim here is not profit in dollars, 
but profit in satisfaction through effectiveness of the 
service that can be rendered to the patient and, in 
the aggregate, to all who come within the sphere 
of influence of our hospitals.” 

Montefiore’s campaign offers a splendid example of 
the low pressure type of fund raising activity which 
probably holds the key to more funds for our hos- 
pitals. The day of the “whirlwind campaign” is 
undoubtedly drawing to a close but this new technic 
may more than compensate. 


Defining Medical Social Service 


HE social service department in most hospitals 

is burdened with every expenditure that is not 
specifically covered in the hospital budget. In a pecu- 
liar sense, this department brings relief to the hospital 
deficit because of its ability to obtain extra funds inde- 
pendently and because of its willingness to distribute 
them in accordance with the best traditions of charity. 
If the patient needs something that is not strictly medi- 
cation, and sometimes if it is, and if this something 
has not been admitted into the budget, either from 
motives of principle or from motives of “economy,” the 
buck is passed to the social service department. It 
almost seems as if the “petty cash account” had its 
origin here. Yet this loose-change department is under 
constant criticism on the score of “separatism.” The 
more it relieves the administration of important finan- 
cial obligations, the more intense is the criticism. 

No one is to be blamed for this situation but the 
governing authorities themselves. The women who 
control these departments—and most of them are 
controlled by women—are given but few opportuni- 
ties here and see hospital service from a limited human- 
itarian angle. In circumstances like these, social serv- 
ice becomes a philanthropic hobby and leaves the 
general plan of organization open to criticism. This 
results in large measure from the failure of the com- 
munity to recognize the great value of qualified women 
as trustees of hospitals, where broader scope for their 
talents is to be had. 

If such a plan of disintegrated organization con- 
tinues to prevail and develop, we shall find that 
there is no limit to what the social service department 
will undertake to do provided enough money can be 
obtained from independent sources. That such a plan 
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is wasteful in money and in service in the long run 
goes without saying, and the criticism to which we 
refer is, therefore, justified. 

Here is an activity that has developed under our 
very eyes, yet we blame the women for separatism and 
poor team-play. The fault lies in the organization that 
does not give proper balance to its budget and does 
not make full use of its opportunities with the variety 
of philanthropists at its disposal. A definition of med- 
ical social service is needed first of all; then recognition, 
and finally integration. 

Before leaving the subject, it should be stated 
that relief work must be taken into account. Relief 
work may not be purely medical social service but it 
is a close relative that will not be denied so long as 
disease and poverty are inseparable. 


A Welcoming Hand 


OW do you welcome your new employes? Are 

they left to shift for themselves and to make the 

advances in getting acquainted with their work and 
their fellow workers? 

One of the large New York department stores has 
developed the idea of a “sponsor” for new sales persons. 
The sponsor acquaints the newcomer with her re- 
sponsibilties. Each new employe is given a mimeo- 
graphed list of questions to which she is to learn the 
answers. These relate to the personnel of her depart- 
ment and of the store, the locations of other units with 
which she will have contact, the extent and character of 
the merchandise and similar matters. The sponsor 
helps the new employe find the answers in her book 
of instructions and to understand them. She intro- 
duces her to her associates and to those with whom 
she will have contact. 

Why could not a similar idea be adopted in hospitals, 
especially the larger ones with 75 or more employes? 
Of course, the department head often serves as a spon- 
sor but some types of information could probably be 
more easily transmitted through a fellow employe than 
through a superior. 


Seizing the Moment 


CCT CIFTY thousand fighting planes that are not put 

into service for several years would represent 
an expensive junk pile by that time, whereas 50,000 
trained nurses as wives, mothers and citizens would 
be a Godsend to any country.” 

Thus does the “Voice of Shadyside” dramatize an 
appeal for funds to complete and open the new nurses’ 
home now under construction at Shadyside Hospital, 
Pittsburgh. ‘This quotation shows an aptness on the 
part of the hospital officials in seizing the topic of 
the moment and adapting it to its humanitarian pur- 
poses which other institutions might well emulate. 
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N EFFICIENT medical staff or- 
ganization is essential to the 
successful operation of a hospital. Be- 
cause of the skilled and highly spe- 
cialized ability that is available in the 
large hospital, both in administra- 
tion and in medical practice, and be- 
cause the large hospital is, in effect, 
a closed institution, the need for sys- 
tematic staff organization is greater 
in an institution of from 50 to 100 
beds than in a hospital of 500 or more 
beds. The more complicated struc- 
ture of the large hospital medical 
staff is not indicative of its greater 
importance; rather it is a greater ex- 
pression of its ability to serve, an 
ability that results from the wealth 
of talent at hand. 

It is my belief that some form of 
organization is desirable whenever 
there are four or more physicians 
actively engaged in hospital practice. 


Who Is Qualified? 


All graduates of approved medical 
schools who are licensed by the state 
to practice medicine, who are duly 
registered, engaged in ethical prac- 
tice and are of responsible moral 
character and who apply in writing 
stating their willingness to conform 
to established rules of hospital con- 
duct should be granted the privilege 
of bringing patients to the hospital. 
This privilege should be continued 
only as long as these requirements 
are met. 

While any legislative body of the 
staff, whether it is called senior or 
regular, should discuss possible viola- 
tions of these requirements and 
make studied recommendations, the 
hospital board of trustees must make 
the final decision in the matter of 
continuation or termination of these 
privileges. 

A courtesy staff thus created must 
be nurtured with care and should be 
impressed with the dignity of such a 

Doctor Bishop is staff surgeon of Saginaw 
General Hospital, Saginaw, Mich. This paper 


was presented at the Tri-State Hospital Assem- 
bly, May 1940. 
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relationship to the hospital since it 
is from this group that higher divi- 
sions of the staff are formed. 

For the newer, younger physician 
inclusion in this classification should 
be the beginning of training in the 
art of hospital practice. He can avoid 
much dissension later in his associa- 
tion with the hospital if he learns 
early that the hospital board and not 
the senior staff is the governing board 
of the hospital and that the superin- 
tendent is and must be the executive 
officer and, as such, is the immediate 
superior of the highest ranking staff 
member. 

His acceptance of this fact will 
largely prevent lack of harmony 
owing to personal differences and 
petty jealousies that may arise as a 
result of improper assumption of 
authority by this young physician 
when he becomes a senior staff mem- 
ber. 

When a physician becomes a mem- 
ber of the staff, he should be in- 
formed in detail, either on the appli- 
cation blank he signs or in the letter 
of acceptance sent by the board, on 





When a staff member arises to 
remark that the “superintend- 
ent is and must be the execu- 
tive officer and, as such, is 
the immediate superior of 
the highest ranking staff mem- 
ber,” administrators have 
cause for joy. Doctor Bishop 
gladdens their hearts fur- 
ther by his sound advice on 
how to organize the medical 


staff of the small hospital 





these fundamentals of hospital or- 
ganization and should be provided 
with a copy of staff rules and regu- 
lations. 


Courtesy Staff Is Valuable 


From the courtesy staff, if it is 
disciplined and honored, the hospital 
has much to gain in addition to the 
number of patients brought in by 
its members. Establishment of a 
courtesy staff will go far toward 
maintaining a wholesome relation- 
ship between the small hospital and 
the practitioners of the community 
for it will dispel any impression that 
the hospital is “high hat.” This is 
especially true if this group is siz- 
able and it should, as inferred above, 
include all those who are or make 
themselves qualified. Furthermore, 
such a hospital contact, if encour- 
aged, provides the physician with an 
opportunity to show his merit in 
professional practice, his attitude in 
working under discipline and any 
faculty for leadership or executive 
ability that he may have. Thus, it 
becomes a feeding ground from 
which appointments can be made to 
higher staff positions. 

It is to be emphasized that such a 
group is worth while to itself and 
valuable to the hospital when it is 
thoroughly conscious of staff and 
administrative rules. To this end it 
is apparent that the posting of rules 
in an inconspicuous manner is 
wholly inadequate. New rules or 
resolutions of the senior staff should 
be listed in a communication and 
mailed to all visiting physicians. 
Moreover, such a group is important 
enough to be informed of the inci- 
dents or processes of reasoning that 
led up to the adoption of the resolu- 
tions. In such a way these men are 
made to feel that they are making 
a real contribution to the hospital. 
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Whether the more tormal division 
of the staff is a single legislative 
body, i.e. senior staff, or whether 
there is a senior and a junior staff 
or an associate staff depends to some 
extent upon the size of the hospital 
and the number of physicians using 
it. Certainly, in communities in 
which the courtesy staff is not of suf- 
ficient quality, by virtue of either its 
ability or its size, to serve as a train- 
ing ground for senior staff appoint- 
ments, a jumior or associate group 
becomes indispensable. The one ex- 
ception to this, of course, is the hos- 
pital of such small size as to make 
the division of the staff impractical. 

The senior staff should be con- 
sidered a board of directors whose 
function is to recommend medical 
administrative policies and whose 
members represent fairly the entire 
body of physicians associated with 
the hospital. Choice of senior staff 
members is important. Election to 
such a body must be kept an honor 
so that membership on it becomes 
increasingly desirable. One impor- 
tant contribution to this principle is 
to restrict the size of the staff. This 
serves not only to create a desire for 
the appointment but to stimulate 
active participation on the part of 
staff members in constructive hos- 
pital work in order to ensure con- 
tinued membership. 

Appointments should be made for 
one year only. This is essential to 
prevent the accumulation of dead 
wood. It is apparent that a majority 
of senior staffs number among their 
members individuals who, because of 
their years of practice, their wide 
acquaintanceship in the community 
and their influence upon members 
of the governing board, are reap- 
pointed year after year but who, be- 
cause of waning enthusiasm or a 
diversity of extrahospital and extra- 
professional interests, cease to be 
positive, aggressive and constructive 
legislators. 

Frequently, such members show a 
tendency to be unable to keep 
abreast of medical progress and thus 
not only cannot contribute new ideas 
but are silent in meetings because 
they are lost when other members 
discuss newer phases of practice. It 
is recognized that many physicians 
included in this group have in the 
past contributed noteworthy service 
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CRITERIA FOR ADMISSION TO 
SENIOR STAFF 


1. Personal attributes: good citizen- 
ship; moral and ethical integrity; 
executive ability. 


2. Professional attainment: prelimi- 
nary training; training through ap- 
prenticeship; membership in na- 
tional societies; certification by 
the national boards. 


3. Number of patients brought to the 
hospital. 


4. Devotion to current literature and 
postgraduate study. 


5. Maintenance of adequate case 
records. 


6. Participation in staff conferences: 
regularity of attendance; contribu- 
tion to and organization of confer- 
ences. 


7. Leadership in staff. 


8. Gracious conformance with hospi- 
tal rules. 


9. Willingness to assume obligations 
in teaching nurses, instructing in- 
terns and supervising and aiding 
younger physicians. 





to their hospital but membership on 
the active legislative body of the staff 
should never be kudos for past serv- 
ice, however meritorious. 

It is possible that the creation of 
some such division known as an 
honorary staff and the election of 
such individuals to it might avoid 
the embarrassment to the physician 
of being removed from the senior 
staff and might make the hospital 
board less reluctant to replace him 
with more capable material. It is not 
suggested that age should be the 
deciding factor in election to the 
honorary staff because, first, the 
ability to contribute wisely to staff 
work knows no age limit and, sec- 
ond, it should be possible to draft 
back from such a staff into the active 
senior group any member whose 
talent again became essential. 

Appointment of new members and 
reappointment of incumbents should 
be based on a broad group of qual- 
ifications to ensure a capable senior 
staff. It is not enough to present to 
the voting physicians in the hospital 


and to the governing board a list of 
all physicians with the number of 
patients brought to the hospital dur- 
ing the preceding year. Sheer num- 
bers of hospitalized patients do not 
constitute an index of a physician’s 
staff caliber. The accompanying box 
lists some of the factors that should 
be considered in appraising an in- 
dividual as a candidate for the senior 
staff. It is suggested that others 
should be added and perhaps some 
omitted according to whether they 
are applicable to the hospital. 

On the basis of these criteria a score 
sheet may be filled in for each can- 
didate so that the board can exercise 
more accurate judgment in making 
or affirming appointments. In such 
a scheme equitable scoring must, of 
necessity, be done by those who be- 
cause of their positions are in con- 
tact with the physician and his work. 
A committee made up of the hospital 
superintendent, the chief of staff, the 
director of nursing and the record 
librarian should by virtue of their 
collective interests be competent to 
perform this function. 

It is a custom, and an advisable 
one, for the staff to elect its own ofh- 
cers. Because they are responsible 
for waging continuous and effective 
war against indifference and clique 
rule and for prosecuting an aggres- 
sive legislative program, and because 
the chief of staff, in particular, is the 
spokesman for the entire group, care 
must be exercised in their selection. 
These elections must not be popular- 
ity contests, nor is there any justifica- 
tion for rotation of offices among 
the entire membership of the staff. 
Not all of the members of the senior 
staff would make adequate chairmen 
and it must be recognized that each 
member should serve only insofar as 
his characteristics fit him to serve. 

The successful execution of these 
few suggestions implies the need of 
a superintendent who is possessed of 
firm executive ability but, withall, 
understanding. He must guard 
against permitting personal privilege 
in the matter of infringement of staff 
rules by any member, no matter 
what his position and prestige may 
be. Furthermore, success implies the 
existence of a fearless hospital board 
that refuses to be influenced in mak- 
ing its decisions by any except ver- 
ified factual data. 
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Stepping Up Circulation 


in Mental Hospital Libraries 


MAGNUS C. PETERSEN, M.D. 


HE function of a hospital library 

should be not only recreational 
and therapeutic, but experimental as 
well. In a report on “The Hospital 
Library in Relation to Psychiatric 
Research,”* I discussed some of the 
reading problems suitable for investi- 
gation. This report is limited princi- 
pally to one of the factors affecting 
circulation. 

The population of the Willmar 
State Hospital, Willmar, Minn., is 
about 1450. Of these from 50 to 80 
patients are alcoholics. The individ- 
uals in this group stay a few months 
only. The others are chronic psy- 
chotic patients, the majority of whom 
remain in the hospital for years. 

During the period with which this 
report deals, there were approxi- 
mately 2000 volumes in the hospital 
library. Most of these had been se- 
lected by the supervisor of institu- 
tional libraries; some, however, had 
been received as gifts. Of the many 
magazines available, we subscribed 
to only a limited number. The rest 
were donated by interested friends. 





*A.H.A. Transactions, 37:608, 1935. 


The library is centrally located in a 
semibasement, the arrangement of 
which is illustrated. A highly intelli- 
gent patient who had no previous 
training in this type of work was in 
charge. 

Up until the spring of 1936 the 
library was given but scant atten- 
tion. Then definite efforts were made 
to interest the patients in reading. 
Brightly colored charts showing daily 
and monthly attendance and circula- 
tion attracted the attention of both 
patients and employes. Graphs of 
weekly visits by wards did much to 
arouse a spirit of competition. The 
employes in charge of the various 
cottages vied with one another in an 
effort to induce patients to go to the 
library. 

As a result the library attendance 
rose from 1720 during the month of 
May 1936 to 3477 during the month 
of April 1937. In the same period 


the monthly circulation increased 
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Plan of the patients’ library at Willmar State Hospital, Willmar, Minn. 
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from 1210 to 3297. About five eighths 
of the circulation figures represented 
books; the rest, magazines. 

It was noted that a group of books 
in the location designated “A” in the 
plan circulated faster than the oth- 
ers. To determine whether or not 
this was due to the popularity of the 
authors or to the location of the 
shelves, a simple experiment was 
devised. 

Without the knowledge of patients 
or employes three groups of books 
were selected. Group 1 was com- 
posed of 186 volumes by authors 
indexed under C and D. Group 2 
was composed of 173 volumes by 
authors found under K, L, M and N. 
Group 3 was made up of 181 vol- 
umes by authors listed under R, S 
and T. The locations were changed 
and the circulation was checked 
every three months. 

The advantage of position A is 
striking. Every group of books had 
at least twice the circulation there 
that it had in any other place. The 
greatest variation was in group 2. 
Here the circulation was three and 
a half times greater in the A than 
in the B position and six times 
greater than in the C position. 

As the charging desk is at the end 
of the room, practically all the read- 
ers pass location A. Therefore, the 
advantage may be due either to ac- 
cessibility or to prominence of dis- 
play. Probably both are factors. 

The experiment shows quantita- 
tively the effect that the location of 
the book shelves has upon the cir- 
culation in a state hospital library. 
The practical implication is that a 
periodical rearrangement of the 
shelves increases the material actu- 
ally in use. The effect of such 
changes, therefore, is similar to that 
of adding new books. 





Doctor Petersen is superintendent of Will- 
mar State Hospital, Willmar, Minn. 
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HILE it is not a hospital, the 

technics already developed 
and tested at the Cradle in Evanston, 
Ill., are of far-reaching significance 
for hospitals and all other institutions 
that care for infants. After a pro- 
longed epidemic of enteritis in 1927- 
28, resulting in 27 deaths, the Cradle 
was about to close when Dr. Gladys 
Dick proposed an individual, aseptic 
isolation technic. This was supple- 
mented by improvised partial cubi- 
cles, installed in what had been bed- 
rooms of two ordinary Evanston 
houses. In the succeeding twelve 
years, more than 2700 babies were 
cared for with a total of only 24 
deaths. 

Babies are not born in the Cradle 
but are brought to it after birth. They 
are “run-of-mine,” not “prime” or 
selected risks. The chief causes for 
rejection are a positive Wassermann 
on the mother or child, undesirable 
hereditary background, gonorrhea, 
mental defects, tuberculosis or ex- 
treme physical deformity. 

The record during the decade after 
the epidemic showed a remarkable 
result. Hand-borne infections were 
under perfect control; there were no 
cross-infections of that type; the 
usual scourges of the nursery, im- 
petigo and enteritis, entered but got 
nowhere. Yet, the results were far 
from perfect; common colds played 
leap frog in the nursery; pneumonia 
was likely to lay low a number of 
infants before it was controlled. 

The Cradle is an infant placement 
society. It usually receives the baby 
shortly after birth, keeps it for eight 
or more weeks to determine whether 
it is physically and mentally sound, 
after which it is adopted by one of 
the many families eagerly awaiting it. 
The need for adequate quarters to 
replace the nonfireproof made-over 
houses that the institution had occu- 
pied since its founding had long been 
recognized, but it was not until the 
fall of 1937 that a decision to build 
was reached. 


It was decided to experiment with 
controlling air-borne infections. With 
the hand-borne infections under con- 
trol, could not the air-borne infec- 


Mr. Erikson is a member of the firm of 
Schmidt, Garden and Erikson, architects, Chi- 
cago, and Doctor Sauer is chief pediatrician 
of the Cradle, Evanston, Ill. 
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Photographs by Chicago Architectural Photo Co. 


The attractive new home of the Cradle, famous infant placement society. 


tions likewise be controlled? Could 
not 36 of these highly susceptible 
sprigs of humanity be kept from con- 
tracting a disease for eight weeks or 
more? 

While adequate quarters for the 
work were a basic need, this larger 
conception of possibly important con- 
tributions to man’s study of man 
soon carried the day. As the idea 
developed, it was found that the pri- 
mary study would have two impor- 
tant by-products: (1) the effect, if 
any, on 36 infants housed in air of a 
predetermined condition for eight or 
more weeks and (2) the opportunity 
to determine, if possible, the opti- 
mum temperature and humidity of 
the air. 

The new building houses offices on 
the first floor, 36 cubicles for infants 
on the second floor and an unfinished 
enclosure for 24 additional infants on 
the third floor. The basement pro- 
vides the usual dependencies and in 
one corner, where the basement rises 
above grade, are a formula kitchen 
and quarters for a caretaker. Nurses 
live in the adjoining buildings. 


The food, prepared and autoclaved 
in the feeding bottles in the ground 
floor formula kitchen, is sent by 
dumb-waiter to the nurses’ workroom 
on the second floor where three re- 
frigerators keep the formulas for the 
three units at the required tempera- 
ture. Each baby’s feedings for the 
twenty-four hours are kept in a bas- 
ket. At feeding time the bottles are 
taken into the unit nurseries where 
they are warmed and given to the 
infants with aseptic precautions. 
After use, the bottles and nipples are 
sterilized in the unit before being re- 
turned to the formula kitchen. A 
small but completely equipped labora- 
tory and a small fluoroscopic room 
provide necessary medical facilities. 
These, with linen and supply closets, 
toilet room and clothes chute, are 
grouped around the central hall that 
leads to the three nursing units. 

From this hall opens the “show” 
room, in which the prospective par- 
ents first see their baby. The parents 
(accompanied by their doctor, if they 
wish) pass from the stair hall into the 
wash room where they scrub and are 
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masked and gowned before being 
ushered into the show room. In the 
meantime, the infant selected for 
these parents has been taken from its 
cubicle and placed in a bassinet in the 
show room. Almost without excep- 
tion, the child leaves with the adopt- 
ing parents for their home. 

Aside from this single showing to 
the adopting parents, the only other 
time the infant leaves the cubicle is 
on the occasion when an x-ray exam- 
ination is made of the chest. Such 
immobility is, of course, in marked 
contrast to the customary shuttling of 
the new-born between its mother and 
the nursery in the hospital maternity 
departments. i 

The key to the infants’ quarters lies 
in the carefully detailed cubicle de- 
sign that provides individual care 
under the most rigorous aseptic nurs- 
ing technic. The size, 6 by 4% feet, 
was determined after careful study of 
the technic. The crib is a bit larger 
than the customary nursery bassinet 
with one open and one enclosed shelf 
space for the needed individual sup- 
plies and utensils. A blade-controlled 
scrub sink with shelf above for sup- 
plies, a liquid soap dispenser, a dis- 


Vol. 55, No. 4, October 1940 







hi 





CORRIDOR 






| a ; RECEPTION 
1_!qa_, , 





EXISTING 


L 


BoaRD ROOM 





——T d 
= LAYETTE 
—=4 work Room 





WALL 









nome t 
po ' LAYETTE SHOP 


i. 


Se —_ I 


BUSINESS SECRETARY LAYETTE OFFICE 


OFFICE 7 












First FLOOR LAN N 
e 
——<——_— - —— 


THe CRADLE 


savor OT CAD & “TRISON, ARCITECTS 


Floor plans of the 
Cradle. The base- 
ment contains the 
laundry, storage 
rooms, diet kitch- 











GASEMENT 
. © * 
—— 
THE CRADLE 
tvensven games 
SCHMIDT GARDEN & ERIKSON, ARCWTECTS 
04 8. pacman oe couse 


penser for alcohol 70 per cent (by 
weight) for hand disinfection, steri- 
lized paper towels in a wall dispenser, 
a foot-operated covered waste can for 
used paper towels and a foot-operated 
soiled diaper can are provided 
standard equipment for each of the 
cubicles. 

Hooks are provided for gowns for 
two nurses; the one at the. head-end 
of the crib is for the “feeding” nurse, 
the other, at the foot, is for the 
“diaper” nurse, who also bathes the 
infant and has sole charge of all 
soiled linen. 





en and the air 
conditioning ap- 
paratus. On the 
first floor are the 
various offices and 
the layette shop. 
The second floor 
is devoted to the 
three units in 
® which 36 infants 
are housed until 
they are adopted. 


Lighting is from the direct bracket 
light over the scrub sink and the 
direct-indirect light over the crib. The 
cubicle detail is basically the same 
throughout and cubicles are grouped 
in three units of 12 each. In each of 
the three units differing methods of 
controlling air-borne infections are 
being tried. 

The east unit serves as the control 
with 12 typical “open front” cubicles 
completely enclosed on three sides 
but open to the corridor of the unit 
on the fourth. On the wall opposite 
the cubicles are the unit supply cases, 


55 










































































Key to Numbers on Diagram 


Air supply. 

Thermostat. 

Paper towel container. 

Feeding nurse's gown. Diaper 
nurse's gown (not shown) hangs 
on opposite wall at foot of crib. 
Infant's individual supplies. 
Liquid soap container. 

Alcohol container. 

Hand scrubbing brush. 


Sink, showing two compartments. 


. . . Pwn- 


SONU 


a scrub sink, a table and _ bottle 
warmer. The floors are of linoleum 
tile; the walls, of thin sheet linoleum. 


10. Knee control. 

11. Air exhaust. 

12. Waste receptacle with foot 
pedal. 

13. Receptacle for soiled diapers. 

14. Crib, with closed linen compart- 
ment and shelves. 

15. Window never opened. Proper 
ventilation is obtained through 
air supply and air exhaust. 

16. Cubicle lights. 


The control unit is the check for the 
other two units and is, therefore, the 
simplest of the three. But, like the 





others, its air temperature and hu- 
midity are automatically regulated. 

The air that enters any part of the 
second floor is first filtered, then 
washed, heated or cooled (or cooled 
and then heated if the outside humid- 
ity is high) and propelled by fans 
through a separate duct system to 
each unit. There it divides into three 
parts (only two for the south, or 
Wells, unit), and passes over indi- 
vidual reheaters (or coolers) con- 
trolled by zone thermostats in the 
three sides of the unit. These, with 
the humidistats, control the air con- 
dition within very close limits of the 
predetermined condition. 

Data on the optimum conditions 
for nursery care are meager and un- 





certain. The temperature has been 
set at 72° F. and the relative humid- 
ity, at 40 per cent. Air inlets are 
located on the outside walls and ex- 
hausts are on the inside walls. A 
slight positive pressure is maintained 
so as to reduce the danger of infected 
air coming in from the unprotected 
areas of the building. 

Sash on the outside wall have 
double glazing to reduce heat loss 
and to eliminate frosting on the glass 
during cold weather. The outside 
walls are insulated and other special 
precautions have been taken to re- 
duce heat losses. 
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In the control unit there is no at- 
tempt to prevent the movement of 
air in the room. It travels freely from 
the unit corridor to the cubicle and 
from cubicle to cubicle via the unit 
corridor; it cannot travel directly 
from one cubicle to the next because 
of the floor to ceiling partitions that 
form the sides of each cubicle. In this 
unit there is no interference with the 
possibility of air-borne bacteria’s mov- 
ing freely about the room, except that 
the ventilating system changes the air 
in the room approximately every 
three minutes. 

One of the other units (Wells) 
adds ultraviolet light barriers (2537 
angstrom units) to the free passage 
of bacteria from cubicle to cubicle. 


a 


The remaining unit (Reyniers) inter- 
poses mechanical barriers, or parti- 
tions, between the infant cubicle and 
the unit corridor. 

The Wells unit is similar to the 
control unit in all details except two. 
One difference is that the six cubicles 
on one side have dividing partitions 
for every pair of cubicles with only 
an iron railing (to prevent direct pas- 
sage of nurses from one infant to the 
next) between the two infants thus 
placed in a double cubicle. Further- 
more, these paired infants are sepa- 
rated by a “partition” of ultraviolet 


light. 
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Right: The con- 
trol unit, com- 
posed of 12 open 
front cubicles en- 
closed on three 
sides and open to 
the corridor on the 
fourth. Left: The 
Wells unit in 
which ultraviolet 
light barriers de- 
stroy air-borne bac- 
teria. Opposite 
Page: The Rey- 
niers unit is en- 
closed on all four 
sides, being shut 
off from the corri- 
dor by glass doors. 


The other six cubicles are similar 
to those in the control unit, z.e. they 
have floor to ceiling glass partitions 
forming the sides of the cubicles but 
have no partition between the crib 
and the unit corridor. All cubicles in 
this unit are “partitioned” from the 
central corridor of the unit by a cur- 
tain of ultraviolet light; a similar cur- 
tain of light falls on the entrance and 
exit doors to the unit. 

Great care has been taken to pro- 
tect the infants and the nurses by 
aluminum shields around the light. 
The shields are so designed that the 
light rays are practically all deflected 
downward. 

The Reyniers unit has the same 
cubicle detail as the two other units 
except that each cubicle is separated 
from the corridor by means of a glass 
door and partition, thus adding a 
mechanical barrier to the flow of air- 
borne infection. Six of its 12 cubicles 
have an inner, or infant, cubicle, a 
space 2 1/6 by 4% feet separated by a 
partition from the nurse cubicle. The 
nurse cubicle and the infant cubicle 
are separately ventilated. The crib is 
reached by elbow control of an up- 
ward sliding sash, but this is not 
opened until three minutes after the 





attendant enters the vestibule. Dur- 
ing this three minutes the ventilating 
system has removed the possibly con- 
taminated air entering the vestibule 
with the nurse and then the window 
to the inner or baby cubicle may be 
opened. 

In this unique experiment three 
distinct attempts are made to control 
air-borne cross-infections. All have 
the common factor of complete and 
controllable air conditioning. One 
has nothing more; the second has 
two variations in the use of bacteri- 
cidal ultraviolet light barriers, and 
the third has two variations of physi- 
cal barriers. As the babies in these 
cubicles seldom leave them from ad- 
mission to discharge, usually eight 
weeks or more, the results in future 
years may provide significant answers 
to many of the problems that arise in 
preventing air-borne infection.* 


*In planning the building counsel was sought 
and given by many persons to whom thanks are 
due. But special acknowledgments must be 
made to W. F. Wells of the University of Penn- 
sylvania Laboratories for Air-Borne Infections 
and to Prof. James A. Reyniers of Notre Dame 
University, who guided the installation of the 
ultraviolet and the mechanical barrier units, 
respectively. While they are in no way respon- 
sible for its operation, both universities will fol- 
low this experiment for its scientific value. 
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There is less re- 
gional variation in 
pharmacists’ sal- 
aries than in those 
of other depart- 
ment heads. In 
fact, pharmacists 
are the only work- 
ers in this salary 
study for whom 
the South pays a 
higher average in- 
come than is paid 
in other areas. 


Hospital Salarres—Pharmacists 


HE average monthly salary of 
pharmacists in the nongovern- 
mental general hospitals of the 
United States and Canada is $145, 
including a fair value for mainte- 
nance. Relatively few hospitals, how- 
ever, employ pharmacists in compari- 
son with the number of institutions 
that employ the other administrative 
officers discussed in this series. Of the 
1387 hospitals sending in data that 
could be tabulated, only 317 re- 
ported pharmacists, of which 250 
were in the hospitals of more than 
100 beds. | 
Only two hospitals of less than 
25 beds reported salaries for phar- 
thacists, one at $175 and one at 
$114 per month. There were 10 
hospitals of from 25 to 49 beds that 
sent in reports. The average for 
these 10 pharmacists was $103 
monthly. Forty-nine hospitals of 
from 50 to 99 beds reported salaries 
with an average of $116. 

In the hospitals of from 100 to 199 
beds, 115 pharmacists were reported 
with an average salary of $136. 
Eighty-four pharmacists were re- 
ported in the next largest group, 
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1.e. the hospitals of from 200 to 299 
beds. The average salary in this 
group was $150 monthly. Thirty-five 
hospitals of from 300 to 499 beds 
paid an average of $182 per month. 
In the group of hospitals of 500 beds 
and more the 16 reports indicated 
an average salary of $206 per month. 
The average salaries for all report- 
ing hospitals varied a little by sec- 
tions of the country, with the South 
leading the entire group with its 
average of $150. Not only did the 
South lead in the crude average for 
all hospitals but it also paid the 
highest average salaries in two par- 
ticular classes of hospitals, namely, 
those of from 50 to 99 beds and 
those of from 200 to 299 beds. 
Only 13 salaries for hospital phar- 
macists were reported from Canada, 
so the figures may not be fairly 
representative. Insofar as they are 
representative, however, they indi- 
cate that payments to pharmacists 
in Canadian hospitals are lower 
than in the United States, a situ- 
ation that has been found to obtain 
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with other hospital personnel. The 
average for the 13 pharmacists was 
$128, as shown on the map. 

As has been true of other depart- 
ment heads discussed previously in 
this series, the salaries of pharma- 
cists vary primarily in proportion to 
the size of the hospital and, thus, 
with the amount of responsibility 
they assume. The average figures 
are shown in the accompanying 
table. 

There is a considerable demand 
for women pharmacists, particularly 
in the smaller hospitals, since there 
is a fairly widespread belief that a 
better qualified person can thus be 
obtained for the same salary. Un- 
fortunately, in this study data were 
not obtained on the sex of the 
pharmacist. 

The job specifications for the chief 
pharmacist in a hospital were re- 
cently outlined by the committee on 
personnel relations of the American 
Hospital Association as follows: 

“Duties: Under administrative di- 
rection, to have charge of drugs, 
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pharmaceutical and professional sup- 
plies, and to do related work as 
required. 

“Examples: Having charge of the 
pharmacy; keeping records of drugs 
and supplies in stock and those dis- 
pensed; buying all pharmaceutical 
and professional supplies through the 
ofhces of the purchasing agent; 
checking in all special preparations; 
making reports and recommenda- 
tions. 

“Minimum Qualifications: All of 
the qualifications for senior pharma- 
cist. (These include graduation from 
a recognized school of pharmacy; 
state registration as a pharmacist; 
two years of experience as a pharma- 
cist in an accredited hospital, and 
supervisory ability.) At least three 
years of successful experience in 
compounding prescriptions. A fun- 
damental knowledge of hospital 
technic and the special pharmaceu- 
tical problems of hospitals. Experi- 
ence in the manufacturing of phar- 
maceuticals.” 

The committee pointed out that 
some hospitals maintain pharmacies 
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$150-199 
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Average Monthly Salaries of Pharmacists, 1940 





Sach figure 





Size of Hospital 








Under 500 
Area 25 25-49 50-99 100-199 200299 300-499 and Over 
Eastern $125* $118 $129 $141 $180 $229 
Southern $114* 125* 124 139 181 189 167 
Mountain- ian 101 121 154 173 203 
Pacific 

Middle West 85 107 137 145 173 212 
Canada 125" 93 109 toi 145°" 235* 
TOTAL 103 116 136 150 182 206 


*Only one report received. 
**Only two reports received. 


but do no manufacturing of pharma- 
ceutical preparations while others 
undertake a considerable amount of 
manufacturing. Quite often, the 
committee states, the pharmacist will 
also perform the functions of store- 
keeper or purchasing agent. In some 
instances, the pharmacist also acts as 
technician in the pathology or x-ray 
laboratory. 

A number of small hospitals have 
employed pharmacists recently and, 
by combining their duties, have more 
than saved the cost of the pharma- 
cist’s salary and effected a distinct 
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The average salary for 317 hospital pharmacists is $145 per month. This 
includes a fair value for maintenance. The average for engineers is $143. 
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improvement in the service provided 
by the hospital. 

The incomes of pharmacists em- 
ployed in hospitals are apparently 
somewhat lower than those of their 
confreres engaged by commercial 
pharmacies. In 1932, Rorem and 
Fischelis reported that at least 50,000 
of the 115,000 registered pharmacists 
in the United States were the own- 
ers or managers of retail drug stores 
in which they work in the triple 
capacity of proprietor, general sales- 
man and professional pharmacist. “It 
is common knowledge in the drug 
trade that where pharmacists are em- 
ployed on a salary basis their weekly 
earnings range from $30 in smaller 
neighborhood stores to $60 in larger 
stores in important trading centers. 

“In some stores, a portion of the 
weekly salary is paid as a bonus, 
based upon the sales of certain classes 
of drug store merchandise. A few 
men of exceptional ability and a few 
who are given some executive re- 
sponsibility for other pharmacists re- 
ceive as much as $5000 a year or 
more. Registered pharmacists who 
are proprietors of drug stores may 
have net earnings of from $1000 to 
$20,000 annually, in addition to their 
salaries which, in such cases, are usu- 
ally placed at figures commensurate 
with the earning capacity of a reg- 
istered pharmacist in the particular 
type of store under consideration. 

“Probably as many as 100,000 of 
the registered pharmacists in the 
country are employed in retail drug 
stores at annual salaries of approxi- 
mately $2000 each. . . . An average 
annual income of $2500 may be as- 
sumed for the 20,000 who are em- 
ployed by manufacturing enterprises, 
pharmacy boards, state and federal 
law enforcement agencies and edu- 
cational institutions.” 
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T IS well known, and ardently 

lamented, that the public has cer- 
tain misconceptions about voluntary 
hospitals. We now have evidence 
that there are certain misconceptions 
concerning the public’s misconcep- 
tions. 

For many years hospital trustees, 
administrators and doctors have de- 
plored the inevitable high cost of 
hospital service. They have been as 
sensitive on this topic as the Puritan 
matron about Aunt Emma and the 
Indian. When the subject has been 
approached their attitude has been: 
“Not before the children!” 

After considerable observation and 
some study we think that the public 
has grown up. They are big boys and 
girls now and it is quite all right to 
let them know the facts of life. As a 
matter of fact, they do know; maybe 
they can tell us something. 

Most of them are not shocked by 
the cost of hospital care. The average 
responsible citizen realizes that hos- 
pitals are essentially expensive. He 
recognizes that they are both a con- 
venience and a necessity and reveals 
a willingness to accept responsibility 
for the provision of the capital and 
maintenance funds involved. 

Such, at least, are the deductions 
we have drawn from four tests of 
public opinion that sought to estab- 
lish the attitude toward their hos- 
pitals of the more intelligent people 
in several typical New England com- 
munities. 

Before going further, it is necessary 
to make two points. First, we do not 
contend that the data collected so far 
are conclusive, but we do surmise 
that they offer a base from which to 
make further exploration. Second, 
the technic differs from that of polls 
conducted on political questions but 
we are convinced that it yields a re- 
liable measure of opinion and preju- 
dice from those upon whom the fu- 
ture of the voluntary hospital must 
depend. 

This article presents a tabulation of 
tests of public opinion in four typical 
New England cities, each served prin- 
cipally by one community hospital. 
The opinions of 1200 individuals 
were collected from an aggregate 
population of 250,000, including babes 
in arms and palsied grandpappies. 
Accordingly, from about 50,000 fami- 
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Averages of Replies to Four Questionnaires 











QUESTION A B Cc D AVERAGES 
Hospital is well managed 87%, 89%, 98°, 83%, 90% 
Would use it now 70%, 89°, 95% 78%, 86%, 
Hospital is not large 
enough 86%, 95%, _~ 79% 89°, 
Hospital cannot expand 
without help 95%, 89%, _ 93%, 92%, 
Know what Hospital Serv- 
ice Plan is 83% 80%, 79%, ty, 81% 
Are members 13% 49°, 30%, 14%, 32°, 
Intend to become 
members 257, 42%, 42%, 32% 37% 
Oppose COMPULSORY 
health insurance 67% 63%, 70%, 68%, 65%, 
Charges to hospital pa- 
tients are: fair, reason- 
abie or low 89%, 82%, 81%, 92%, 85%, 
Make patients pay in ad- 
vance 49°/, _ 35%, 46%, = 42%, 
Extend credit to patients 
able to pay 51%, _ 65%, 54% 58°, 
When income fails to 
meet requirements, ap- 
peal to public 82%, 89%, 90%, 96°, 91%, 
ue chibi in 
ospita 91% 95%, — 77%, 94%, 
Would leave something ‘ . ‘ ‘ 
or a large bequest to 
hospital 84°, 85% 96%, 91%, 90%, 





lies an expression of opinion was ob- 
tained from one out of 41. 

If this seems a thin sampling of 
public opinion, one may be reassured 
by the fact that it is more than 100 
times thicker than the sampling done 
in the Gallup poll and the Fortune 
magazine poll, which are considered 
reliable in recording sentiment on po- 
litical questions for the entire nation. 

Purposely, the opinions were elic- 
ited from superaverage groups of citi- 
zens. We wanted to know what 
potential contributors thought and 
felt about the hospital. If the reader 
imagines that a sampling of the up- 
per strata may not reflect deficiencies 
in, for example, ward and out-patient 
service, the chances are that he is 
wrong. Members of the Wednesday 
Book Club will unhesitatingly and 
emphatically report any slight to a 
maid or chauffeur; the president of 
the Universal Construction Company 
will copiously describe a real or 


fancied delay in the treatment of any 
of his workmen. 

This conclusion is supported not 
alone by replies from such individuals 
but also by comparison of returns 
from newspaper readers. When the 
questionnaire was reproduced in the 
newspaper, with the invitation to 
every reader to send in his opinions, 
the percentage of “Yes” or “No” tal- 
lied closely, if not identically, with 
the percentage on the same topic de- 
rived from direct mail sampling. 

The results of the tests, we may 
then conclude, are at least indicative 
of the consensus in the upper right- 
hand corner of the country among 
superaverage groups of citizens. 

The technic was the ubiquitous 
questionnaire. This method was re- 
sorted to after experimentation with 
the personal interview. It was found 
that personal conversation produced 
highly divergent results. An aggres- 
sive and yet personable interviewer 
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Applied to Hospitals 
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would return a tally sheet markedly 
more favorable than that compiled by 
a less ingratiating reporter. 

It must be recorded that these tests 
of public opinion were conceived as 
the first phase of a low-pressure edu- 
cational campaign to make the public 
better acquainted with its own re- 
quirements from its hospital. To be 
utterly frank, the test was in itself 
semipropaganda and was designed to 
foster further propaganda—a harsh, 
cynical, almost repulsive term these 
days but, if employed as the diction- 
ary sanctions, as here, a synonym for 


the blander euphemism of “public 
education.” 

We must recognize, then, that the 
primary purpose of these tests was 
not so much to collect data as to 
stimulate and crystallize opinion 
which was known in advance, from 
previous investigation, to be largely 
favorable. The basic principle in this 
connection is to take advantage of 
the fact that after an individual has 
expressed an opinion, such as the one 
declaring the hospital well managed, 
he is inclined to repeat that opinion 
and to defend it. Such a respondent 


to a questionnaire becomes an active 
advocate for the hospital. 

This helps to explain also why cer- 
tain of the questions are “somewhat 
artistically weighted,” as one friendly 
critic observed. It also points to the 
possible danger of accepting responses 
on their face value. This should not 
be done. Percentage replies may be 
judged only in comparison with per- 
centage responses on identical ques- 
tions about other hospitals in other 
communities. A few percentage 
points of difference in response to a 
given question may reflect a vast dif- 
ference in desirability or accepta- 
bility of a given feature. 

It also may be added that the 
weighted question often is necessary 
in order to elicit a response of value. 





2 Have you or a member of your family been a 
Hospital in the Jast ten 


patient in the 
years? 


3 Have you been a patient in another hospital in 


New England in the last ten years? 


A Charges to hospital patients (who pay their bills) are: 


Exorbitant [] Reasonable [) 
Too High (J Low 0 
Fair oO Too Low [] 


services: 





i The Trustees who administer 


Hospital receive, for their 


4 Have you visited a patient in Hospital Salaries or fees [] Some sort of compensation (] 
in the last ten years? . . ° Nothing what-so-ever [] Discounts on own bills oO 
5 Would you go to Hospital if you ce In relations between the hospital and its doctors, the greatest benefits 
needed hospital care now? nein 
Why? The hospital, by a wide margin oO 
‘The hospital, by a slight margin oO 
6 Do you think Hospital is large enough The doctors, by a slight margin oO 
for this community? The doctors, by a wide margin oO 
7 Do you think Hospital should be “re- D Hospital’s free and below-cost service to ward patients is 
modeled” (modernized)? paid for, mostly, out of: 
; Rates paid by private patients Oo 
8 Do you believe Hospital takes in Contributions and income from endowment 0 
enough money from patients so that it can Payments by city of for care of welfare patients oO 


afford to expand its buildings without help from 


some other source? 


9 Do you know what the Blue Cross is? . 


Are you'a member? . 


Do you intend to become a member? 


10 Do you think that COMPULSORY health in- 
surance, to cover all medical and hospital ser- 
vice, on the same general scheme as Social Security, 


would be a good thing, eventually? 
Right away? 


Now on the oppisite and following pages please express your opinion by G From what you know of 
checking the word or phrase which most nearly expresses your own view. 


E If you were a trustee and were responsible for keeping the hospital 
solvent, and open to all, would you: 


Make paying patients pay in advance oO 
Extend credit as a store does and sue 
those who fail to pay their bills oO 


F When income from patients and ALL OTHER sources fails to meet 
the cost of running the hospital would you: 
Cut expenses regardless of standards of service [J 


Let the hospital run into debt a) 
Appeal to the public for contributions oO 
Close the hospital oO 





Check the box opposite the term 
you would use, this way: 





Hospital, should its plans for the 


immediate future provide for: 


Complete replacement oO 
Modernization of the existing plant 0 
Modernization and enlargement of the existing plant 0 
No remodeling or expansion oO 
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A sample of the questionnaires sent out in four typical New England cities. Approximately 1200 replies were received. 
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Frequently, as when we inquire as to 
the source of funds that are to main- 
tain or improve the voluntary hospi- 
tal, we must try to cancel or reduce 
the normal, protective prejudices 
against “charity drives.” In our opin- 
ion, this is thoroughly justifiable. 

Possibly the most reassuring, heart- 
warming result of these and similar 
tests is the affirmation of the public’s 
interest in its community hospital. 
The questionnaire employed was pur- 
posely modest in appearance. It 
could be tossed into the waste basket 
without a qualm; yet, a business re- 
ply envelope was enclosed to make it 
easy for both friend and crank to reg- 
ister an opinion. It was a casual in- 
quiry which one might evade or to 
which one might respond. The 
choice was made as immaterial as 
possible. 

Some 17 per cent responded. This 
ratio of replies may be compared 
with the response to commercial di- 
rect mail. Such appeals are geared 
to a response of from 1% to 3 per 
cent. If they produce that percentage 
of replies, they are successful. It can- 
not be without significance that the 
response to the questionnaire about 
the local hospital received from five 
to ten times the attention accorded 
the offer of a bargain. Here at the 
outset is proof of intelligent citizens’ 
interest in their hospital. 

The first tentative conclusion to 
record, I believe, is that the public is 
by no means as uninformed and un- 
interested when the community hos- 
pital is concerned as one might imag- 
ine. We find, for example, that 81 
per cent know what a hospital serv- 
ice plan is. To hospital people this 
may seem inadequate. As a basis for 
comparison, try to imagine how 
many people would profess to under- 
stand the purposes and functions of 
the T.V.A., which has been accorded 
vastly greater publicity. 

Next, 91 per cent of respondents 
understand that when the voluntary 
hospital runs short of funds required 
for maintenance, replacement, im- 
provement or enlargement, the logi- 
cal source of such money is an ap- 
peal to the public for subscriptions— 
“contributions.” They do not suffer 
from the delusion that tax funds are 
available for such purposes. 

In no instance had the inadequacy 
of the local hospital been publicized, 
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except for sotto voce comments 
buried in the typical annual report. 
Nevertheless, a stout majority recog- 
nized that their hospital should be 
enlarged or modernized. 

Yet by all odds the most pertinent, 
portentous and promising deduction 
from these tests stems from the cal- 
culation that 85 per cent of all re- 
spondents think that hospital charges 
to those who pay their bills are 
“reasonable,” “fair” or “low.” One 
does not have to be a psychiatrist to 
know the propensity of the public to 
complain. In our judgment it is an 
extraordinary fact that more than 
four out of five people who pay their 
bills in hospitals think they get a 
fair return for their money. 

The citizens whose opinions are 
represented in these tests are lower 
and upper middle class and the rela- 
tively fewer prosperous citizens of 
the neighborhoods in which they 
live. They are not complaining 
about the expense of hospital care. 
But now let us examine the volun- 
tary comments and criticisms that 
they offer. No tabulation can encom- 
pass the text or spirit of these re- 
sponses. 

The most common objection is that 
there are too few nurses on duty, 
“particularly at night.” Next, numer- 
ically, are the complaints about food 
service, lack of variety and choice, 


and inadequate, untimely service. A 
close third in frequency, an easy lead- 
er if one judges force of expression, 
is the objection to front office proced- 
ure in collecting patients’ bills. 

What do these complaints mean, 
particularly against the background 
of general acceptance of hospital 
rates? 

They mean that hospital service is 
skimped; that there is a latent, if not 
urgent, demand for hospital care 
based upon the patient’s require- 
ments and desires rather than for 
service scaled down toward the 
meager level of the budget. They 
mean that people who have the 
means of gracious and comfortable 
living want better rather than 
cheaper service, more complete rather 
than more economical protection. 
The overbearing economy that has 
ruled the administration of hospitals, 
at least in recent years, has caused 
the forfeiture of comforts and small 
luxuries that are particularly de- 
sirable when one is ill. If ever such 
expense is warranted or excusable, it 
is when one has to go to a hospital. 

This is the simple but significant 
deduction we make from these tests 
of opinion. People, at least in these 
New England communities, want 
more and better hospital protection 
and service. They know who has to 
pay for it and they are willing. 





Just Try This One for Size! 


The fellow who invented the tele- 
phone booth probably thought he 
was pretty smart. Probably thought 
it would never be improved on. Well, 
he was smart, but he couldn’t stay 
up late enough to keep ahead of some 
pretty slick thinking at the Evanston 
Hospital, Evanston, IIl. 

Soundproofed phone boxes, helmet 
size, are now installed in a dozen 
spots where a telephone booth would 
be about as practical as the Yale 
Bowl. There’s one down at the 
emergency entrance, and there’s one 
in the head nurses’ office on every 
floor. The cords are so short that 
you have to keep your head inside 
the box—and that’s the neatest trick 
of all—“The Pilot,” Evanston Hos- 
pital, Evanston, Ill. 
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Hospitals Plan for Defense 


MALCOLM T. MacEACHERN, M.D. 


HE French plan of vast “cities 
of refuge,” in which medical and 
hospital services, previously scattered, 
were grouped for care of the casual- 
ties of war, might have worked well 
in a conflict in which there was more 
discrimination than there has been in 
this one as to targets for bombs. The 
British plan is different. It is true 
that its critics within the country of 
its origin assert that it has gone to 
unreasonable extremes of decentral- 
ization; nevertheless, there is general 
agreement that, within bounds, the 
theory of “dispersal,” as it is called 
in the British Emergency Hospital 
Scheme, is the correct one to meet 
the demands of what has often been 
termed total warfare—war that in- 
volves in immediate danger non- 
combatants as well as fighting forces; 
war that strikes swiftly at unpredict- 
able locations; war in which there 
is no recognition of neutral zones. 
It is this type of warfare that 
must be considered in the plans of 
the United States for national de- 
fense. For medical and hospital par- 
ticipation in the program, a wise 
policy to adopt seems to be that of 
distribution of responsibility among 
a great many institutions under the 
direction of a strong committee of 
hospital authorities working in co- 
operation with the National Defense 
Advisory Commission, the Army, the 
Navy and the United States Public 
Health Service. 


British Plan as Guide 


The Emergency Hospital Scheme 
in England is an interesting experi- 
ment to watch at the present junc- 
ture, both as a guide and as a warn- 
ing against the dangers of excessive 
zeal even in the right direction. 

Anticipating heavy air raid casual- 
ties, the British planned to minimize 
the danger in crowded areas by evac- 
uating a large part of the populace 
and by elaborate measures for the 
protection of those who remained. 
Therefore, they divided the country 
into sectors, with an emergency hos- 
pital at the populous apex and other 
hospitals on the widened out base 
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many miles away to which patients 
could be shifted for further treat- 
ment. 

London, for instance, is divided 
into 10 sectors, each with a casualty 
receiving hospital at its apex in or 
near the center of the city. Farther 
out are advanced base hospitals to 
which the wounded can be trans- 
ferred and still farther away, per- 
haps 30 or 40 miles from the apex, 
are the main base hospitals that are 
staffed and equipped for more ex- 





Doctor MacEacherm an- 
alyzes the strong points, as 
well as the weaknesses, of 
the British Emergency 
Hospital Scheme and 
points out the ways in 
which American hospitals 
can profit by British expe- 
rience in preparing for un- 
pleasant _ eventualities 





tended care in places where there is 
less likely to be damage from air 
raids. 

The chief criticism of the hospital 
plan has been directed against the 
arbitrary setting aside of a specific 
number of beds in hospitals through- 
out the country that were to be kept 
unoccupied unless air raid casualties 
occurred or wounded troops were 
quartered there. Normal hospital 
service was, in consequence, dis- 
rupted. Convalescent patients were 
sent home sooner than they should 
have been; sick people were turned 
away in order to keep the required 
number of beds empty. Evacuation 
measures, so far as they pertained 
to hospitals, were also extreme and 
brought confusion. The trouble was 
that too little heed was paid to advice 
from local hospital authorities; the 
centralization that was so eminently 


desirable under the circumstances 
had been overdone. The plans have 
had to be profoundly modified, al- 
though it is probable that with the 
intensified bombardments now oc- 
curring policies have been vindicated 
that in the period of watching and 
waiting seemed to be too drastic. 


Main Policy Successful 


Certainly, the main policy of hav- 
ing the majority of hospitals share 
in the care of those wounded in the 
war, whether they are civilians or 
members of the fighting forces, with 
special additional “hut-hospitals” and 
mobile surgical units, which can 
quickly be set up in any available 
building as emergency supplemental 
aids, has proved successful. 

The policy of dispersion was forced 
upon the British by threatened air 
raids and the wholesale evacuation 
of many women, children and old 
people from coastal and heavily pop- 
ulated areas. Plans were made for 
almost complete evacuation of urban 
hospital beds with retention in the 
cities of emergency facilities only. 
One bad result of this was the short- 
age of clinical material for teaching 
purposes at a time when the training 
of medical students was more than 
ever important. A prominent sur- 
geon commented in the Lancet as 
follows: 

“Some of the effects of wholesale 
decentralization have been disastrous, 
especially the penalization of the nor- 
mal civilian population, although the 
defects should not be overestimated 
owing to the abnormality of the cir- 
cumstances. . . . One of the most 
ominous signs which has been re- 
vealed is the tendency displayed to 
advocate revolutionary rather than 
evolutionary measures. . . . The 
warning cannot be too strongly or 
too often urged that no effort should 
be spared to retain all that is best 
in the present system and to adapt 
it so far as is possible to altered 
environmental conditions.” 
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That warning should serve as an 
impetus to hospital preparedness in 
the United States. When emergency 
strikes suddenly, drastic measures 
must be taken to meet it. In adopt- 
ing them, a great deal that has been 
slowly and painstakingly developed 
in procedures and relationships may 
be sacrificed. The advantage of pre- 
paring before the event is that a path- 
way of evolution can be chosen and 
the road to revolution escaped. 


Merits of Decentralizing 


Decentralization is a desirable ob- 
jective here as well as in England. 
There has been a remarkably low 
incidence of infectious diseases, such 
as diphtheria and scarlet fever, in 
England despite the vast confusion 
of hordes of people evacuating, drift- 
ing back and evacuating again when 
the new bombardments began and 
despite the gloomy expectations of 
the medical profession. Maternal 
morbidity and mortality have been 
low; child health has been markedly 
improved, and the general health 
level has been good. This has been 
a result of provisions made for in- 
creased facilities for hospital care of 
infectious disease patients in the re- 
ception areas for air-raid casualties; 
for accommodation of obstetrical pa- 
tients in emergency maternity homes 
staffed by qualified personnel; for 
consultant obstetrical services and 
hospital accommodation for abnor- 
mal cases, and for examination of 
school children, plus the natural ad- 
vantages of uncrowded living condi- 
tions in the reception areas. Thus, 
decentralization has been a health 
promoting measure and, had it been 
gradually effected, would be even 
more efficacious. 

Cities with the population concen- 
tration of London—and New York 
and Chicago—are, with their slum 
‘areas and crowded living, terribly 
vulnerable to bombardment both by 
bombs and by disease. 

May it not be that this war will be 
a spur to the saner distribution of 
homes and factories that modern 
power supply, transportation and 
communication make completely 
feasible? Decentralization is a trend 
that, within reasonable bounds, hos- 
pitals could well follow with promise 
of better environment for patients. A 
long view of national defense seems 


to involve a re-ordering of civilian 
life and its health protection as much 
as it does the mobilizing of troops 
and of hospital units to protect them, 
necessary though these precautions 
undoubtedly are. 

Sound national defense is 
grounded on conserving and improv- 
ing the energy and vitality of the 
whole people. Surgeon General 
Thomas Parran has said that the de- 
fense program does not contemplate 
any great change in the method of 
attack on health problems but that 
it does recognize that there will be 
intensification of existing problems. 
It is to be anticipated that military 
concentrations will bring problems, 
both through disease control needs 
and the diversion of medical person- 
nel from hospitals to the encamp- 
ments. Further problems will arise 
in the mobilization for production 
of materials and articles needed for 
defense. In one month, between 
June 15 and July 15, 130,000 addi- 
tional workers found employment 
in nonagricultural industries. Mil- 
lions of dollars worth of orders are 
being placed by the government for 
airplanes, cannons and guns, ammu- 
nition and ammunition components, 
trucks and trailers, telephone equip- 
ment, food and clothing and count- 
less other products. These orders are 
going into communities some of 
which are well serviced by hospitals. 
In some instances, new plants are 
being built where there are no near- 
by facilities for safeguarding em- 
ployes’ health. 


Form Hospital Councils 


It might be a good defense meas- 
ure to form a hospital council in 
each city, where one does not already 
exist and, in each rural and small 
town area, a district council that 
would correlate and publicize sta- 
tistics on hospital needs and facilities, 
and the discrepancies between the 
two, in the locality. These statistics 
should be for every day, not just 
averages, so that upon inquiry doc- 
tors and patients could learn from 
the council where facilities were 
available in case the ones they pre- 
ferred were occupied and so that the 
public could be made aware that 
at certain times the provisions were 
inadequate. The statistics should dis- 
tinguish between approved and un- 


approved institutions. Drumming 
away on these figures constantly 
would command public attention 
and it is probable that support could 
be won for those additions and mod- 
ernizations that are so badly needed 
in some places. 


Survey Possible Facilities 


These councils could, as has al- 
ready been done to some extent in 
several communities, survey the pos- 
sibilities of converting hotels and 
apartment buildings in their locality 
to hospital purposes in the event of 
emergency. Hotels, for instance, have 
most of the basic departments for 
hospitals, z.e. kitchens, laundries, 
housekeeping and engineering, with 
rooms that can easily be adapted for 
patients and space in which surgical 
equipment could readily be installed 
for operations. 

It has already been estimated 
that certain large hotels could be 
converted into hospitals in twenty- 
four hours’ time. A complete record 
of buildings that could be converted 
without too great expenditure of 
time and money is valuable informa- 
tion for a hospital council to have 
as a preparedness measure and to 
prove that it is unnecessary to con- 
struct elaborate new facilities as a 
defense measure that would not be 
needed under normal conditions. 

The city and district hospital coun- 
cils should be coordinated under the 
committee working in cooperation 
with the War Department. All sta- 
tistics gathered should be reported 
to the committee, which will then 
be an extremely valuable source of 
coordinated information of great 
local and national significance to the 
government. 

Hospitals face depletion of medi- 
cal, technical and nursing personnel 
as conscription increases the necessity 
of augmenting the military medical 
staffs. Protection lies in immediate 
mobilization of all teaching resources 
for the training of more personnel. 
Often it will be possible and desir- 
able for hospitals to combine for this 
purpose and this can best be effected 
through the efforts of the local hos- 
pital council. 

A description of the preparedness 
measures now being taken by Amer- 
ican hospitals will be presented in the 
next issue of The Mopern Hospirat. 
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Preparedness Session 
Girds Civilian Hospitals 
for Present Emergency 


Urgent the preparedness 


work of the federal government in the 


pleas that 
vwealth field should be planned so as to 
avoid the mistakes of the previous World 
War 


m i | ] o = 
takes Were likely to be repeated were the 


and serious concern that such mis 


two notes of the session on preparedness 
veld on Thursday atternoon. 

Dr. Freder:c A. Washburn, Dr. Claude 
W. Munger, Dr. Wintord H. Smith and 
Dr. Benjamin W. Black were speakers. 

Doctors practice medicine, hospitals er 
not: likewise hospital administrators prac- 
tice administration and clinicians do not 
was the ZIst ot the torcetul address by 
Doctor Black, who was inducted into the 
presidency of the American Hospital As- 
sociation at the Boston meeting. 

In the war, Doctor 
many distinguished 


previous Black 
stated, there 


clinicians who were wasted in adminis- 


Were 


trative posts where they had little or no 
opportunity to practice the specialty in 
which they were masters and yet they 
their administrative 

poorly because they were largely 


tasks 


un 


performed 


trained for them. 

“The mere fact that a physician has a 
commission in the army, even the regular 
establishment, does not quality him as an 
administrator, unless he has had admin- 
istrative experience.” Doctor Black de 
clared. 

Today war is made against women and 
children and other noncombatants, Doc- 
tor Black stated, and the important prob- 
lem is to provide tor their health and 
medical care. We centrally 
planned program tor the care ot the 
whole health problem of the population. 

The civilian hospitals of this country 
may justly be proud of their record in 


need a 


the previous war and will respond gener- 
ously and promptly to all demands made 
upon them inthe 
Doctor Smith declared. 

The first problem facing the civilian 
hospitals is to retain sufficient personnel 


present) emergency, 


to continue functioning, he said. Con- 
scription and the speeding up of indus- 
try will take many of our employes from 
us, either through governmental order or 
because of higher wages. 

The surgeon general ot the Army has 


(Continued on page 78) 
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2800 Attend 1940 Convention; 


Basil MacLean Named President-Elect 


by Alden B. Mills 





| A.H.A. Officers for 1941 | 





President: Benjamin W. Black, M.D., 
medical director, Alameda County Hos 
pitals, Oakland, Calit. 

President-Elect: Basil C. MacLean, M.D.. 
director, Strong Memorial Hospital, 
Rochester, N.Y. 

First Vice President: F. Oliver 
Roper Hospital, Charleston, S. C. 

Second Vice President: 
Faulkner 
Mass. 

Third Vice President: Very Rev. Msgr. 
John J. Healy, director of hospitals ot 
the Diocese of Little Rock, Little Rock, 
Ark. 

Treasurer: Asa S. 
Hospital, Chicago. 

Trustees (three year term): Edgar Hay 
how, Paterson General Hospital, Pater 
son, N. J.: Frank J. Walter, St. Luke's 
Hospital, Denver: Peter Ward, M.D., 
Charles T. Miller Hospital, St. Paul, 
Minn. 

Delegates at Large: R. H. Bishop Jr.. 
M.D., University Hospitals, Cleveland: 
Albert G. Hahn, Protestant Deaconess 
Hospital, Evansville, Ind.; G. Harvey 
Agnew, M.D.. Canadian Medical Asso- 
ciation, Toronto, Ont., and A. J. Hock- 
ett, M.D., Touro Infirmary, New Or- 
leans. 


Bates, 


Frances C. Ladd. 


Hospital, Jamaica Plain, 


Bacon, Presbyterian 


Left: Dr. Lucius R. Wilson, pres- 
ident-elect, American College of 
Hospital Administrators. Right: 
Dr. Basil C. MacLean, who will 
be president of the American 
Hospital Association in 1941. 


maw 
| 


The shadow of war which hung over 
the Toronto convention ot the A.H.A. 
last year was perhaps even more appar- 
ent in the thinking of the 2800 delegates 
who attended the Boston session which 
just closed. There were no 
training in the streets and on the parks. 
Except for a few early birds of the Amer 
conclave 


voungsters 


ican Legion convention whos 
followed that of the hospitals, t 


uniforms in evidence. There 


nere were 


lew were 
no bands and parades in the streets. 
But the thinking of the 
gates and speakers reflected far 
over the war and a 
greater that United 
States might find itself engaged than 


othcers, dele- 
more 
serious concern 
anticipation the 
was evident a year ago. 

Those best informed ot the plans of 
the government for the health care of the 
population, both military and civil, were 
fearful lest many wrong decisions had 
been and would be made. 

An internal battle threatened at 
time to bring into the 
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onc 


some bitterness 


1941 A.C.H.A. OFFICERS 

President: .\. C. 
M.D., 
Clinics. 

President-Elect: Lucius R. Wi! 
son, M.D.. John Sealy Hospital, 
Galveston, Tex. 


Bachmeyer, 


University otf Chicago 


First Vice President: George P. 
Bugbee, City Hospital, Cleveland. 

Second Vice President; Sister 
M. Patricia, St. Mary's Hospital, 
Duluth, Minn. 


Regents (elected by mail tor a 
three year term): Regent 3. Mark 
N. Eichenlaub, Western Penn 
sylvania Hospital, Pittsburgh: re 
gent 6, A. J. Hockett. M.D., 
Touro Infirmary, New Orleans; 
regent 9, J. Dewey Lutes, Ravens 
wood Hospital, Chicago; regent 
12, J. H. Groseclose, D.D.. Meth 
odist Hospital, Dallas, Tex., and 
regent 15, A. kK. Hay wood, M.D., 
Hospital, 


Vancouver General 


Vancouver. B. C. 





Fathers Healy of Little Rock, McGowan of Rosalie MacDonald of Emory University; Mr. Esther Tinsley, Pittston, Pa., Jessie Turnbull, 
Baltimore and John W. Barrett of Chicago. MacCurdy and Nelle Vincent, Evanston, Ill. Pittsburgh, Margaret A. Rogers, Detroit. 


Dr. W. L. Quennell of Norfolk, Va., and Dr. These three Virginians are Harriet V. Ailstock, Two from Tennessee: George D. Sheats of 
Alfred Roach of Chenango Bridge, N. Y. Leah L. Rosenbaum and Carrie V. Mays. Memphis and Elizabeth Sloo of Nashville. 


Esther Wolfe of St. Andrew's Hospital, LeRoi A. Ayer of Camden, N. J., visits with Serious Dr. Henry M. Pollock of Boston 
Minneapolis, inspects a piece of equipment. Robert Hudgens of Emory University, Ga. and Laughing Graham Davis of Michigan. 


Albert Scheidt and E. E. Salisbury, Chicago, | Who is this who is posed with Felix Lamela, © What would a convention be without the fa- 
examine the intricacies of a laundry machine. the distinguished member from Puerto Rico? _miliar faces of Mr. and Mrs. Asa S. Bacon? 
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Impersonality Detracts 
From Value of Out-Patient 
Service, Speaker Declares 


Much improvement in the quality of 
out-patient service has been accomplished 
in recent years through organization, 
caretul selection of staff and the provision 
of adequate equipment and technical per- 
sonnel, according to Dr. Allen Butler, 
associate protessor of pediatrics, Harvard 
University medical school, in an address 
to the out-patient section. However, in 
Doctor Butler's opinion, the value of the 
out-patient department is decreased by 
the fact of its isolation from community 
health programs, by the lack of con- 
tinuity in the care of patients and by 
the impersonality of its character. If it 
could be integrated with home and hos- 
pital service to its patients, its value 
would be greatly enhanced. 

The hospital is tending to replace the 
private physician in providing medical 
service. As this takes place, effort should 
be made to give service a personal char- 
acter Which it too often lacks. 

Dr. Thomas E. Broadie, superintend- 
ent, Ancker Hospital, St. Paul, Minn., 
described the plan that is in operation in 
his hospital which provides medical serv- 
ice in their homes to indigent patients. 
This service is rendered by physicians 
who are in the employ of the city but 
under medical and hospital control and 
direction. Although this plan has its 
faults, it contrasts favorably with a simi- 
lar service rendered by city physicians 
and by members ot hospital house staffs 
under nonmedical control. 

Frank E. Wing, director of Boston 
Dispensary, in discussing Doctor Broa- 
die’s paper, outlined the district medical 
service of his institution which has been 
in operation for 150 years. It meets local 
needs so completely that Boston does not 
have any citv physician service. 

The problem of out-patient service in 
the smal] town was covered by two pa- 
pers. The first. written by Ruth Clark 
Wilson, assistant administrator of Monc- 
ton Hospital, Moncton, N. B., was read 
in her absence by Carl Flath of Michi- 
gan. The paper described the work of 
the out-patient department of Moncton 
Hospital and stressed the cooperation of 
various clubs and other local groups in 
the support of this department's service. 

W. A. Copeland, superintendent, Wy- 
oming County Community Hospital, 
Warsaw, N. Y., discussed the out-patient 
service of a small town hospital serving 
a large rural area. Various clinics, par- 
ticularly in the public health field, are 
maintained in this hospital but are con- 
ducted and supported largely by state or 
other public health organizations. 

Graham Davis, in’ discussing — these 
papers, outlined the service of the W. K. 
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Tips to Aspiring Authors 











“No one can teach you to write; but 
you can teach yourself,” declared Alden 
B. Mills, managing editor, The MopErn 
Hospira, at the Monday morning ses- 
sion of the A.C.H.A. 

Speaking both as an editor and an 
author, Mr. Mills outlined six steps 
which should produce the kind of mate- 
rial that editors wish to receive. For the 
utilitarian purposes of hospital writing, 
Mr. Mills urged a direct, plain and sim- 
ple style. He pointed out the necessity 
for revising a manuscript carefully, sug- 
gesting that it be examined critically 
from several points of view. “Do not 
attempt to catch all types of errors on 
one revision. Read the entire article with 
one thought in mind; then read it again 
with another idea uppermost.” 

In selecting a subject, Mr. Mills sug- 
gested that administrators should observe 
their everyday work and experience with 
a critical eye. “You are likely to find 
some procedure which is just a little dif- 
ferent and better than the generally ac- 
cepted method. It may seem common- 
place to you; to others, however, it may 
be a great help in solving a difficult 
problem. 

“Editors of hospital magazines wel- 
come your contributions,’ Mr. Mills 
stated. “They need good articles; they 
need new names; they need important 
subjects to discuss. A magazine can be 
made alive, interesting and_ attractive 
only when it has all of these.” 





Suction Syphon Is New 


There were few who did not stop to 
inspect the continuous suction syphon 
which was on view for the first time. It 
proved to be either a single or double 
flask method by which direct suction is 
developed by the water syphoning from 
the hanging flask which creates a partial 
vacuum and a steady suction from the 
tube leading from the patient. The idea 
was developed in a southern hospital 
where it proved so successful that it was 
made available to the field at large. 


Kellogg Foundation in promoting the 
development and maintenance of labora- 
tory and x-ray service in small hospitals 
in several rural counties in the state of 
Michigan. 

John E. Ransom, assistant director, 
Johns Hopkins Hospital, Baltimore, read 
the last paper on the program: “Econo- 
mies in QOut-Patient Organization and 
Administration.” He gave a_ historical 
sketch of the development of out-patient 
institutional service from its beginnings 
in dispensaries which were not connected 
with hospitals to its later assumption 
by hospitals as an integral part of their 
service to the public. 


A.H.A. Award of Merit 
Presented to Goldwater 
at President's Session 


Coordinate the hospital’s activities with 
the government’s preparedness program 
was the plea of both Dr. Fred G. Carter, 
retiring president of the American Hos- 
pital Association, and Dr. Benjamin W. 
Black, who succeeds him. These speakers 
were heard by more than 2000 hospital 
people who filled the ballroom of the 
Statler Hotel to capacity. On this same 
occasion the presentation of the associa- 
tion’s annual award of merit was made 
to Dr. S. S. Goldwater, commissioner of 
hospitals, New York City. 

In reviewing hospital progress during 
the year, Doctor Carter touched upon the 
importance of service plans in the field of 
hospitals and health economics. “It is a 
bit disturbing,” he said, “to hear from 
time to time that there is a disposition on 
the part of the executives of some of the 
plans to break away from the close afhlia- 
tion that from the beginning has existed 
between the plans and the hospitals and 
the American Hospital Association. In 
my humble opinion this would be not 
only unfortunate but actually disastrous 
from the standpoints of plans, hospitals 
and the public. If there are misun- 
derstandings in connection with the op- 
eration of the service plans hospital exec- 
utives are probably as much to blame for 
them as any group. All too frequently 
they have failed to follow up the initial 
interest which they exhibited in the or- 
ganization of the plans and they can rest 
assured that without their sustained in- 
terest and active participation the hos- 
pitals and plans are bound to drift apart. 
Hospitals have an important stake in 
these plans.” 

Doctor Black urged the administrators 
to study Canada’s hospital mobilization 
program that its lessons might be used 
profitably as guides in organizing a simi- 
lar program in this country. “In the 
event of a general mobilization,” Doctor 
Black stated, “our government must ulti- 
mately depend upon the civilian doctors 
and upon nongovernmental hospitals, 
not only to carry the burden of care 
of the civilian sick, but, should war 
become an actuality and be long con- 
tinued, to care for the sick and injured 
of our military and naval forces.” 

Presentation of the award to Doctor 
Goldwater was made by Msgr. Maurice 
F. Griffin of Cleveland, senior trustee 
of the American Hospital Association. 
The medallion was inscribed with 
the following words: “Physician, scien 
tist, author, a hospital administrator 
whose labors in the reorganization and 
construction of New York City’s hos 
pitals will bring the blessings of good 
hospital service to millions of people.” 
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Buerki Offers Series of "Examination" 


Questions at A.C.H.A. Conference 


\ series of questions for self-examina 
tion Was gproposed by Dr. Robin C. 
Buerki, director, Wisconsin General Hos 
pital, to members of the American Col 
lege of Hospital Administrators. These 
covered such subjects as public relations, 
trustees, medical staff, buildings, admis- 
sions and business administration. 

Some of the questions on public rela- 
tions were as follows: 

1. Does the patient come first in your 
institution ? 

2. What place does your hospital fill 
in the community? 

3. Are you cooperating with the other 
hospitals in the community? 

4. Have you developed a well-rounded 
public relations program? 

5. Have you read “Hospital Public 
Relations” and utilized some of the sug 
gestions? 

6. Do you feel that your hospital is 
serving as the health center of your com- 
munity? 

How interesting is your annual re- 
port? 

Regarding trustees, Doctor Buerki sug 
gested the following points for analysis: 

1. Do you have an intelligent, alert, 
understanding board of trustees? 

2. Do some members of your board 


Dartmouth Professor Tells 
Psychology for Administrators 


Personality is not quantitative. You do 
not have more or less personality, but 
only an adequate or an inadequate, a 
pleasing or an unpleasing personality. 
Personality is made up of inherited char- 
acteristics, physical, temperamental and 
mental, which cannot be changed. But 
the manner in which you use and direct 
these characteristics can be controlled and 
guided. 

This was advice given to the American 
College of Hospital Administrators by 
C. N. Allen, professor of psychology, 
Dartmouth College, Hanover, N. H. 

“These three elements of personality, 
‘although part of heredity, are not un- 
changeable. in fact, you spend your life 
modifying what you were born with. 
You can’t grow taller, but you can wear 
clothes that flatter you. The effect of this 
one component may be very great on the 
pattern of your personality as it was and 
is on those of Napoleon and Hitler. You 
can modify and control your tempera- 
ment. You can make a more nearly 
maximum use of your intelligence. And 
as you react to what heredity made you, 
you develop or learn characteristic ways 
of doing things. Your personnel soon 
learn what they are and adjusts itself to 
you accordingly.” 
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attempt to Carry some ol your respon 
sibilities ? 
3. Are some member - board 
%. wAre some members of your boar 


simply there for the kudos the position 
carries? 

4+. Do board members sell insurance, 
coal or supplies to your institution? 


>. Do 


vou to employ their relatives or friends? 


some board members expect 
6. What size board would best meet 
the needs of your hospital ? 


As a Doctor 


suggested that administrators ask them 


self-evaluation, Buerki 
selves these questions: Am I honest with 
myself? Am I trying to be someone that 
Iam not? What do I do to keep thor 
oughly intormed and up to date? How 
much do I read? How frequently do | 
visit other hospitals = How frequently do 
I attend institutes and meetings? What 
have I written that is original and has 
real worth?) How much help do T glean 
Am 


and 


from the interviews with salesmen? 


I willing to try out new ideas 
methods * 

Doctor Buerki pointed out in conclu 
sion that workers who are capable oi 
handling detail are available everywhere 
but that it 1s dificult to find the man 
with tact, understanding, vision and drive 


for charting the course of a hospital. 


Plea for Cooperative Effort 

A strong plea for cooperative eflort 
among hospitals and among hospital ad- 
ministrators was made by Dr. Arthur C. 
Bachmeyer in his induction address as 
president of the American College ot 
Hospital Administrators. 

“Coordination and efficient coopera- 
tion are the outstanding characteristics of 
the modern hospital,” Doctor Bachmeyer 
stated. “The awakened public interest 
in health opens new channels for the 
support of hospitals but it also brings 
new responsibilities upon the hospital 
administrator. The American College of 
Hospital Administrators is concerned 
with the advancement of the adminis- 
trator in his hospital and community 
service. It is concerned with the individ- 
ual rather than the institution.” 


Rappleye and Washburn Hondred 


Honorary degrees were conferred on 
Dr. Willard C. Rappleye, dean of the 
College of Physicians and Surgeons, Co- 
lumbia University, and on Dr. Frederic 
A. Washburn, director emeritus of the 
Massachusetts General Hospital at the 
Sunday convocation of the American 
College of Hospital Administrators. A 
list of all persons upon whom certificates 
were conferred will be found on page 
132 of this issue. 


Learn to Analyze Problems, 
Hartman Urges Administrators 


Hospital administrators must becom: 


skilled in developing sources ot infor 
mation and they will grow in compe 


tence and become systematic as they do 
so, declared Gerhard Hartman, executive 
secretary of the American College of 
Hospital Administrators, in addressing a 
session of the college devoted to the per 


sonal advancement ot hospital adminis 
trators. 

Hospital administrators do not need to 
know all about the various subjects 1n the 
hospital field. This would be almost im 
possible because the hospital organization 
is much too complex, dealing as it does 
with both the basic and the applied sci 
Mr. Hartman 


The degree to which an administrator 


ences, Stated. 


analyzes his problem will determine his 
ability. to handle it) successtully, the 
speaker asserted. He suggested that such 
an analysis should be based on: (a) a 


clear statement of the problem and its 


} 
objectives: (b) a review ot possible 


ntormation: (c¢) statement 


(d) 


sources Ol 
ot a specific solution, and reorienta- 
tion and reinterpretation ot the solution 
in relation to basic trends in the hospital! 
tield. 

In conclusion, Mr. Hartman pointed 
out that hospital administrators must 
recognize that they occupy strategic po 
sitions in the health and welfare ot the 
nation. They must caretully apply exist 
ing knowledge to the needs of present 
events. “In the last analysis, the hospital 
administrator must know how to use in 
formation effectively and himself 


from dogmatism and reactionary atti 


LTce 


tudes.” 
Draft Code of Ethics 

A preliminary dratt ot a code ot ethics 
for hospitals and hospital administrators 
was presented to the A.C.H.A. business 
session by a committee headed by Dr. 
G. Harvey Agnew of Toronto. After 
discussion, it was decided to invite the 
A.H.A. to join in the formation ot the 
code so that it could cover all aspects 
of hospital activity and not merely the 
behavior of the administrator. The invi 
tation was accepted and the same indi 
viduals were appointed to represent the 
A.H.A. In addition to Doctor Agnew, 
they are Asa S. Bacon, Chicago; Dr. S. S. 
Goldwater, New York City; Rt. Rev. 
Monsignor Maurice F. Griffin, Cleveland, 
and Dr. Malcolm T. MacEachern. 


Annual Expenditure for Maintenance 


About three fourths billion dollars is 
expended each year for the maintenance 
of American hospitals, this sum being 
expended for salaries and supplies in ap- 
proximately equal amounts, according to 


Dr. Charles F. Wilinsky. 
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Small Hospital Group Hears Sound 
Advice by Hudgens on Collection Woes 


Tips on credits and collections from 
Supt. Robert S$. Hudgens of Emory Uni- 
versity Hospital, Emory University, Ga., 
fell upon attentive ears at the small 
hospital section. 

Approving heads nodded as Mr. 
Hudgens spoke hard words about those 
who have the ability but not the mind 
to pay. The good will of dead-beats 
never built or maintained a hospital, he 
declared. 

One suggestion made was that ad- 
ministrators prepare for each doctor an- 
nually a hist ot his patients who did not 
pay, since the doctor is an important 
figure in hospital collections. 

The Georgia administrator has no 
tault to nnd with the general practice 
of submitung bills weekly in advance. 
He urged that the bills be delivered per- 
sonally rather than by mail. In_ this 
way the hospital “can discover dissatis- 
tactions betore rumor spreads her wings 
or excuses betore they are born.” More- 
over, it is more difficult to ignore a 
collector than a statement. 

The time to analyze and act upon 
an account is the minute it deviates 
trom the established pattern ot billing 


and payments or from its own special 
pattern previously agreed upon. 

Since the establishment of the admit- 
ting office where the patient and _ his 
retinue can sit comfortably while being 
questioned, the whole problem of credits 
and collections has been simplified for 
the parties of the first and second parts. 

In such a setting, Mr. Hudgens holds, 
the admitting officer can size up the 
patient—his appearance, liter racy, occupa- 
tion, residence area, probable length of 
stay, baggage, method of conv eyance and 
previous hospital experience. It offers the 
hospital the chance to discover that 
minority patient who becomes a problem. 

The success of the whole concept of 
admitting depends upon qualified per- 
sonnel and it is the unusual hospital that 
can have a trained officer always on duty. 
Most institutions put their best admitting 
officer on during the most active part of 
the hospital day. 

Installment paying for hospital service 
can’t be avoided, Mr. Hudgens realizes, 
but he has a good rule to cover it: De- 
mand 50 per cent of the bill at the start 
and allow ninety days for the remainder 
without interest. 





Nurses Hear Debate on 
Accrediting; Discussion of 
Increased Nursing Costs 


The controversy Over costs and over 
A.H.A. representation in the accrediting 
program ot the National League of Nurs- 
ing Education did not reach serious pro- 
portions in the nursing section. 

Elizabeth Burgess of Teachers College, 
Columbia University, gave a comprehen- 
sive outline Bt the league’s accreditation 
program and Rev. John Martin of the 
Hospital of St. Barnabas and for Women 
and Children, Newark, N. J., presented 
the A.H.A.s point of view of a sliding 
cost for the survey and on the principle 
of “taxation without representation. 

Stella Goostray, Bostonian president of 
the N.L.N-E.. declared the Boston tea 
party charge made by the Rev. Mr. 
Martin was not pertinent inasmuch as 
the accreditation program is not compul- 
sory with the hospital, but is a voluntary 
arrangement. Nor is the matter of cost 
and A.H.A. representation entirely closed 
but will be considered by the accredita- 
tion committee and the league board, she 
acknowledged. 

Grace Warman, principal of the school 
of nursing. Mount Sinai Hospital, New 
York City, described the rotation plan for 
students developed at her institution and 
also the daily statistical report ty the hos- 
pital administrator on the nursing staff, 
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showing sté fi census, nurses at “dis ‘ind. 
side, nurses on special services, a break- 
down of absences by cause, number of 
special nurses on duty and staff nurses 
on sick report. 

Why nursing costs more in 1940 than 
in 1920 was told by Clare Dennison, 
head of the nursing service at Strong 
Memorial Hospital, Rochester, N. Y.,. in 
an excellent paper. Among many con 
vincing reasons offered, an original one 
is the matter of hospital construction. 
The head nurse of old sat in a great open 
ward with a single screen constituting 
the only privacy afforded every five pa- 
tients; from this vantage point super 
vision of bedside nursing was a simple 
procedure. 

A trustee of Massachusetts General 
Hospital, Francis C. Gray, thinks proper 
support of sound nursing education will 
come from the public once it has been 
educated. Many persons like to give 
money to educational institutions and 
many others like to give funds for the 
care of the sick. The combination of 
these aims should lead to large increases 
in private philanthropy if nursing school 
needs are properly publicized. 


Mechanical Respirator Shown 


An introduction that promises to be 
beneficial to all concerned took place at 
one of the booths at the Mechanics 
Building where a mechanical respirator 
for use in the operating room made its 


début. Space does not permit describing 
its many interesting features but its field 
of usefulness lies in the augmentation of 
pulmonary ventilation in certain opera- 
tions, as well as in maintaining artificial 
respiration in the operating room in the 
presence of respiratory depression or fail- 
ure from various causes. It can be at- 
tached to practically any of the common- 
ly used gas anesthesia machines, the 
breathing bag of the machine being en- 
closed in a rigid transparent container 
equipped with a mechanism for inter- 
mittently injecting compressed air be- 
tween the container and the bag. 





Plan for Training Floor 
Nurses on the Job Outlined 
to Small Hospital Group 


Now that so much of the nursing serv- 
ice of America is done by a graduate 
staff, particularly in smaller hospitals, 
Lulu K. Wolt’s ideas on training floor 
nurses on the job received close attention 
at the small hospital section. 

Miss Wolf is associate professor of 
nursing education at Vanderbilt Uni- 
versity. 

The general plan is this: The needs 
existing within the nursing group are de- 
termined in one of three ways: indi- 
vidual conferences, group conferences or 
carefully planned questionnaires. These 
needs are then summarized and_tab- 
ulated and a direct teaching program 1s 
built from them. 

Weaknesses most likely to show up 
from such an analysis include deficiencies 
in technical skills, in planning and or- 
ganizing nursing care, in handling new 
equipment and in adjusting to the gen- 
eral routine. 

In a number of hospitals a clinical 
supervisor is being put in charge of or- 
ganizing this work and in helping head 
nurses plan their program of supervision. 
The supervisor and the head nurses give 
demonstrations and conduct group con- 
ferences; visiting physicians acquaint the 
staff nurses with new methods of treat- 
ment. 

Helpfu! also is a round table conducted 
by the hospital administrator or purchas- 
ing agent on the subject of the cost of 
equipment and supplies. This discussion 
is pointed up by a tour of the hospital 
and a visit to the storeroom. 

Since the hospital is the primary bene- 
ficiary of this training, the one, two or 
three hours a week devoted to the train- 
ing program should come out of the 
nurses’ on-duty tme. 

In addition to group conferences, there 
also is need for an individual program 
of orientation for the new staff nurse. At 
least one day of demonstrations, supple- 
mented by a tour of the hospital depart- 
ments and offices, is essential, Miss Wolf 
believes. 
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Trace Growth of Social 


Service Department From 


Assistant’ to '"Co-Worker"’ 
by John Ransom 

Two subjects, the réle of social serv 
ice in the inter-relationships of voluntary 
hospitals and the government, and the 
scope of social service in general, held 
the spotlight at the section on social 
service. 

The first of these topics was discussed 
from the point of view of the hospital 
administrator by Dr. Charles F. Wilin 
sky, executive director of Beth Israel 
Hospital, Boston, and Dr. Donald M. 
Smelzer, superintendent, Graduate Hos 
pital, Philadelphia; trom the angle of the 
hospital’s social service department, by 
Ethel Cohen, director of social service. 
Beth Israel Hospital, Boston, and trom 
the viewpoint of a governmental agency 
by Dr. Martha M. Eliot, assistant chiet ot 
the U. S. Children’s Bureau. Doctor 
Eliot’s paper was read by Dr. Leonard 
Van Horne. 

The particular phase of the relation 
ships of voluntary hospitals to the gov 
ernment that was discussed has to do 
with the care in hospitals of patients 
who are served by various governmental 
agencies. For example, the state fre 
guently contracts with voluntary hos- 
pitals for the care of crippled children 
and it was the consensus that, in general, 
this service is rendered most intelligently 
and effectively by hospitals that have 
efficient social service departments. The 
social service worker is familiar with 
what the government agency is attempt- 
ing to accomplish for the patient and 
sees to it that the hospital’s part in the 
program for the patient’s rehabilitation 
is well articulated with the program as a 
whole. 

The scope of social 
viewed by Ida M. Cannon, chief of so- 
cial service, Massachusetts General Hos- 
pital, and Elizabeth P. Rice, director of 
medical social service, New Haven Hos- 
pital, New Haven, Conn. 

From its beginning as an assistant to 
the physician in obtaining for him in- 
formation as to environmental factors 
affecting his patients and in assisting 
patients in overcoming environmental 
obstacles to successful treatment, the 
social service department has developed 
into a position of co-workmanship with 
the physician as it has become proficient 
in diagnosis and treatment of social con- 
ditions and ailments, the speakers pointed 
out. It has developed new methods of 
integrating the work of the hospital with 
that of other social agencies of the com- 
munity and of teaching the social aspects 
of disease and medicine to medical stu- 
dents, nurses and other personnel. 

Social case work is, and will no duubt 
continue to be, the primary function of 


service was re- 
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Record Attendance, Spirited Debates 


Feature Two Lively Trustee Sessions 
by Raymond P. Sloan 


Trustee attendance broke all records at 
Boston, with “Standing Room Only” the 
rule at the Statler Hotel on the evening 
of the trustees’ section. Even this failed 
to discourage late arrivals who, lured by 
the talks in progress and the spirited 
discussions, lined the rear and the sides 
of the hall until the last crack of Secre 
tary Curtis R. Burnett’s busy gavel. 

The program took the form of five 
ten-minute talks by hospital trustees and 
superintendents followed by ten minutes 
of discussion in which the audience par 
ticipated eagerly. The functions of the 
trustee, what should be expected of the 
administrator, finances, the ideal hospital 
board and stating the community hos- 
pital were a few of the subjects covered. 
Certain questions left unanswered were 
taken up for further discussion at the 
trustees’ breakfast the following morning, 
which again “turned ‘em away.” 

Economies in hospital administration 
can be accomplished, Tracy S$. Voorhees, 
president of the Long Island College Hos 
pital, Brooklyn, N. Y., believes, by put 
ting the trustee to work and making 
him render various professional services 
that the hospital might otherwise have to 
contract for outside. If the trustee does 
not fulfill his obligations he should be 
dropped. Mr. Voorhees issued warning 
against high pressure tund-raising cam- 
paigns. 

The importance of selecting the right 
administrator cannot be overemphasized, 
according to Samuel Stewart, president 
of Central Maine General Hospital, Lew- 
iston, Me. Whether they are physicians, 
laymen or nurses, they must be the type 
that fits in the individual hospital and 
community. The same results are ex- 
pected in all cases, and that is the trus- 
tees’ problem. 

“In a broad sense,” Mr. Stewart stated, 
“the administrator is expected to be a 
good organizer, executive and diplomat, 
and he is and must be the direct repre- 
sentative of the trustees. He needs to 
correlate the collection of minds he has 
gathered about him into an effective or- 
ganization that will function to his own 


this department, but it must also concern 
itself with what is termed social admit- 
ting and discharge of patients and looks 
forward to larger opportunities in the 
field of social research. The papers pre- 
sented by Miss Cannon and Miss Rice 
were ably discussed by Dr. Edwin L. 
Harmon, director of Grasslands Hospital, 
Valhalla, N. Y., and F. Stanley Howe, 
director of Orange Memorial Hospital, 


Orange, N. J. 


advantage and to that ot his hospital and 
patients. He must also have the active 
cooperation and support ot the trustees. 
In other words, it is a two-way pro- 
cedure—both expecting cooperation and 
both getting it.” 

Frances Ladd, superintendent, Faulk- 
ner Hospital, Jamaica Plain, Mass., in 
outlining what the administrator expects 
of her trustees expressed the opinion that 
members of the board must be conversant 
with the educational, scientific and main- 
tenance work that is being conducted in 
the hospital. 

Miss Ladd said, 
“each trustee has some special talents 
get the results must 
adjust his talents to our needs. My hope 


“Like ev eryone else.” 


and to best we 
is to see the trustees so well informed 
and enthusiastic about the work that they 
will discuss it more frequently with their 
friends at their social activities, in’ busi- 
ness and in public. In this way the pub- 
lic will be better informed and will give 
more thought to our needs.” 

There are three major steps to be taken 
in order to achieve an ideal community 
hospital board, according to Oliver G. 
Pratt, superintendent of Salem Hospital. 
Salem, Mass.: first, the selection of board 
members: second, the organization of 
the board, and, third, providing the im 
petus to develop board functioning along 
constructive channels. “The ideal board,” 
he pointed out, “varies with the stage of 
development of the hospital. It varies as 
the needs of the hospital change, as well 
as with the type and capacity of the ad- 
ministrator. Some of the factors that will 
affect the qualifications are the kind of 
community, the type of hospital, the ad- 
munistrator, the type of medical staff set- 
up, the financial status and the stage of 
development of the hospital.” 

In discussing the subject of stafing the 
community hospital, William E. Dwyer, 
trustee of Cooley-Dickinson Hospital, 
Northampton, Mass.. emphasized the 
point that the small hospital must insist 
on the same high standards in surgery 
that prevail in larger medical centers. 
“The well-conducted hospital,” he ex- 
plained, “must have on its staff a group 
of specialists who, working as a unit, will 
enable the hospital to offer a well- 
rounded service to the community which 
it hopes to serve. The ease of transporta- 
tion has made available to people the 
facilities of metropolitan hospitals and 
unless we see to it that our staffs are 
competent and our hospitals are well 
administered we are going to lose out, 
and once a hospital loses its reputation it 
might just as well be closed or completely 
reorganized.” 
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General Hospitals Play Important 
Part in Fight Against Tuberculosis 


by Maxim Pollak, M.D. 


The tuberculosis section held one of its 
most successtul sessions of recent years, 
as far as quality of presentation and at- 
tendance were concerned. 

Listening to the various speakers, who 
documented their theses) with amply 
proved facts, one could not escape the 
conviction that hospital administrators 
have a definite obligation toward their 
patients and employes in instituting ade- 
quate tuberculosis control measures. With 
reference to the employe, it was shown 
that, in addition to a moral obligation, 
the various occupational disease acts 
impose a definite financial risk upon the 
hospitals by recognizing tuberculosis as 
an occupational disease. 

In the symposium on “The Detection 
of Unidentified Tuberculosis in General 
Hospitals,” Dr. Robert E. Plunkett and 
Dr. Edward X. Mikol, both of the New 
York State Department of Health, re- 
ported on the extensive sury cy conducted 
in 14 up-state New York general hos- 
pitals. On the basis of their findings, 
these speakers estimate that more than 
40,000 patients with active but unrec- 
ognized tuberculosis annually pass 
through the gates ol the general hos- 
pitals of this country. 

Dr. Edward T. Thompson, adminis- 
trator, Mount Sinai Hospital, Milwaukee, 
presented similar figures from) Wis- 
consin. More important, he reported 
on a radiographic technic developed in 
his institution by which miniature x-ray 
films, 2', by 3! inches, can be taken 
with standard x-ray equipment. He also 
described a photographic unit, costing 
approximately $400, which keeps the 
cost per film down to 5 cents or less. 
With such inexpensive equipment avail- 
able, hospitals cannot use the excuse of 
prohibitive cost to elude their obligations, 
he warned. 

The tuberculosis problem in’ mental 
hospitals was discussed by Dr. H. E. 
Hilleboe, chief of the medical unit, Di- 
vision of Social Welfare, St. Paul, Minn., 
and by Dr. Maxim Pollak, medical di- 
rector, Peoria Municipal Tuberculosis 
Sanitarium, Peoria, Il]. Doctor Hilleboe 
reported on the survey conducted in the 
Minnesota state hospitals in which more 
than 5 per cent of the patients were 
found to be suffering from tuberculosis. 

Paul H. Fesler of the Nopeming Sana- 
torium, Nopeming, Minn., spoke on fu- 
ture trends in the care of the tuberculous, 
pointing out that federal aid is needed 
for the provision of adequate numbers of 
beds in many sections of the country 
where present facilities are far from ade- 
quate and where the local government is 
financially unable to increase them. 
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The whole afierncon session was de- 
voted to the rdle of the general hospital 
in the control of tuberculosis. John H. 
Hayes, administrator of Lenox Hill Hos- 
pital, New York City, emphasized the 
point that general hospitals benefht by 
admitting tuberculosis cases in awaken- 
ing a consciousness of the disease in the 
nursing, intern and attending stafls. 

Dr. Theedore L. Badger of Boston 
City Hospital, Boston, reminded his 
audience that the present day hospital 
aspires to function as a commun ty 
health center. It can function as such, 
however, only if it shoulders its respon- 
sibility in recognizing tuberculosis among 
its patients, he asserted. 

Alice L. Spellman, supervisor of nurs- 
ing, communicable disease division, Al- 
bany Hospital, Albany, N. Y., and Kath- 
arine G. .Amberson, director of nursing 
service of the Albany Hospital, in a 
joint paper dealt with the problem from 
the nurse's standpoint. They discussed 
preventive technic and laid emphasis on 
hand washing and clean linen. 

Dr. Richard H. Overholt of Boston 
attacked the problem from the surgeon's 
viewpoint. He stressed the fact that 
tuberculosis surgical divisions in general 
hospitals are needed, first, because the 
maintenance of surgical units is not feas- 
ible in tuberculosis sanatoriums of less 
than 300 beds: second, because only gen- 
eral hospitals can take care of surgical 
patients who tor various reasons refuse 
to enter a sanatorium, and, third, be- 
cause only general hospitals are prepared 
to operate on patients whose condition is 
complicated by other lung diseases. 


Hospital Indigency Defined 
at Government Hospital Session 


What is hospital indigency? This 
question was answered at the govern- 
mental hospital session by Dr. Charles 
F. Wilinsky, executive director, Beth 
Israel Hospital, Boston, as follows: “First, 
the hospital indigent person is one who 
is already receiving public aid and as- 
sistance; second, the medically indigent 
person is one with a job earning sufficient 
to provide minimal essentials of life but 
unable to pay for his hospital care, and, 
third, he is a person who may be able to 
pay pari of the costs of hospital care or be 
unable to meet the complete cost of ill- 
ness that is of long duration or compli- 
cated by expensive needs.” Doctor Wilin- 
sky made a plea for a liberal interpreta- 
tion of hospital indigency. 

In considering specifications and pur- 
chasing as applied to governmental insti- 
tutions, H. N. Hooper. superintendent, 
Cincinnati General Hospital, Cincinnati, 
stressed the need for formalizing purchas- 
ing, buying definite amounts to cover 
requirements for definite periods at defi- 
nite and advantageous times. “Do not 
fear that the use of certain technics in 
purchasing which have been developed 
by governments because of legal require- 
ments and the search for economies in- 
volve needless or cumbersome red tape. 
They need not. Also, issue definite invi- 
tations for competitive bids upon definite 
specifications, the bids to be opened in 
the presence of the bidders at a stated 
time and place. Finally, try using a few 
standard specifications. Many purchasing 
departments have been surprised not only 
at the economies and competition which 
such specifications have brought, but also 
at the reduction of duplication, the elimi- 
nation of specialized items and sizes and 
the improvement in quality.” 


National Hospital Day Awards for 
1940 Presented at President's Session 


Winners of the National Hospital Day 
awards for 1940 were named at the presi- 
dent's session by Albert G. Hahn, na- 
tional chairman of the National Hospital 
Day committee. In accordance with a 
recommendation made last year, awards 
were also made tor the best celebrations 
organized by hospital councils and state 
associations. 

Cities of Less Than 15,000 Population 

A.H.A. Award: Goldsboro Hospital, 
Goldsboro, N. C. 

Publicity Award: Paradise Valley Sani- 
tarium and Hospital, National City, 
Calif. 

Honorable Mention: Bartholomew 
County Hospital, Columbus, Ind.; 
Glenwood Community Hospital, Glen- 


wood, Minn.; Salem City Hospital, 
Salem, Ohio; Valley Baptist Hospital, 
Harlingen, Texas; Victory Hospital, 
Napa, Calif. 
Cities of More Than 15,000 Population 
A.H.A. Award: St. Luke's Hospital, 
Milwaukee. 
Publicity Award: Columbia 
Columbia, S. C. 
Honorable Mention: New Haven Hos- 
pital, New Haven, Conn. 
Hospital Councils 
Award: Detroit Hospital Council. 
Honorable Mention: Birmingham, Ala.; 
Chicago: Dallas, Tex.: St. Louis; Hon- 
olulu, T. H. 
State Observance 
Award: Texas Hospital Association. 


Hospital 
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Left: Theodora S. Root, New York Orthope- 
dic Dispensary and Hospital, New York. 
Right: Mary Jane Hutchinson, Huntington 
Hospital, Huntington, Long Island, N. Y. 


Left: Louis C. Trimble, Adrian Hospital, 
Punxsutawney, Pa. Right: Don M. Rosen- 
berger, Clearfield Hospital, Clearfield, Pa. 


Stuart Hummell, Silver Cross Hospital, 
Joliet, Ill., and M. E. Knisely, Iroquois Hos- 
pital, Watseka, Ill. Below: Ronald Yaw, Blod- 

gett Memorial Hospital, Grand Rapids, Mich. 





Visitors from Kansas. Left is Ann C. McBride, 
superintendent, Community Hospital, Be- 
loit; Right: Mrs. Elizabeth Woolson, admin- 
istrator, Axtell Christian Hospital, Newton. 


From left to right: John Hatfield, Penn- 
sylvania Hospital, Philadelphia; M. H. Eich- 
enlaub, Western Pennsylvania Hospital, 
Pittsburgh; Lewis N. Clarke, Germantown 
Hospital, Germantown, Pa., and H. S. 
Mehring, also of Pennsylvania Hospital. 


Left: 
right: 
St. Luke's Hospital, 


Betty Fitzgerald of Boston and 
Scott Whitcher, administrator of 
New Bedford, Mass. 


Michigan members, Mr. and Mrs. Willis J. 
Gray, Detroit. Mr. Gray is administrator 
of the Charles Godwin Jennings Hospital. 


Left: Ray G. Bodwell, Huron Road Hospital, 
Cleveland; Right: Rev. A. A. Kitterer, 
Evangelical Deaconess Hospital, Cleveland. 
Below: Dr. G. Harvey Agnew of Toronto. 


The hospital architects were represented 
too. The members of this group are, left 
to right: Addison Erdman of New York City, 


and Edward A. Stevens and William A. 
Riley, two of the partners of the Boston 
firm, Stevens, Curtin, Mason and Riley. 
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Wesselhoeft Predicts Trend 
of Communicable Disease Care 


Here is Dr. Conrad Wesselhoett’s 
prophecy concerning the communicable 
disease hospital of the future: 

1. A unit large enough to handle 
the needs of the community for a radius 
of 50 miles or more, depending upon 
the density of the population. One bed 
for each 2000 population is the Rich- 
ardson estimate. 

2. Afhhation with a general hospital 
for specialist support. 

3. Staff of experienced resident phy- 
sicians and nurses, with opportunity for 
training both. 

4. Teaching clinics attached, for the 
benefit of undergraduates and graduates 
of near-by medical schools. 

5. Staff available for outside consulta- 
tion. 

6. Close association with a depart- 
ment of epidemiology, which could em- 
bark upon field studies at the outbreak 
of any epidemic and yet would remain 
in close contact with the clinical course 
of all cases. 

Such a large central unit could be 
either privately endowed or a state in- 
stitution. In either case it would have 
to be in close cooperation with the state 
department ot health. 

Doctor Wesselhoeft, advocate of cen- 
tral units serving large areas, is director 
of Haynes Memorial Hospital, a unit of 
Massachusetts. Memorial —— 


Feeling "Tops" 


Many a hospital visitor felt “tops” at 
the exhibit of a furniture manufacturer 
who even dared them to flick a cigarette 
ash on the smooth surface of a table or 
dresser and see if it did any harm. “Ab- 
solutely blister and burnproof” was the 
claim, made possible through the appli- 
cation of a composition material. Impos- 
sible to tell the difference between the 
top and the rest of the piece because the 
tops can be applied in every known wood 
finish, and. needless to state, are im- 
mensely practical. 


Surney on Sodium Perborate 

At Duke University Hospital a survey 
was made by the chief pharmacist to 
see why so much more sodium perborate 
was used in some locations than in 
others. 

It was tound that in many cases the 
nurses were merely dumping out a quan- 
tity of the substance to use in compress 
cans, instead of measuring it. Too, it 
was found that the compresses deteri- 
orated rapidly when excessive amounts 
of this drug were used, owing to its alka- 
line nature. 

The result of the survey, as reported 
tc the pharmacy section by I. T. Reamer, 
is economy in drug and compresses. 
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National Standard Formulary for All 
Hospitals Urged at Pharmacy Section 


To aid smaller hospitals in particular, 
the idea of a national standard hospital 
formulary was recommended to the 
American Hospital Association by its 
pharmacy section. 

The pharmacists asked that a com- 
mittee be appointed to meet jointly with 
the committee named in 1938 by the 
hospital section of the American Phar- 
maceutical Association. 

This suggestion came as the high 
point of a paper by Don Clark, apothe- 


cary-in-chief of the New York Hospital, 


the first hospital in the United States 
to publish a formulary. This was in 
1815. 

Mr. Clark described the formulary sys- 
tem later developed by New York Hos- 
pital, a system that brought order out 
of chaos, that brought down sharply the 
price of drugs and that made certain 
that rational therapeutics would always 
be applied. 

The proposed national standard hos- 
pital formulary would bring to smaller 
hospitals the safety and savings that are 
now available to a number of large 
hospitals through their own formularies. 
The initial cost of printing a formulary 
is prodigious and revisions must be 
made frequently. 


What Is Expected of Pharmacist 


Here is what one medical superin- 
tendent expects of his pharmacist, the 
m.s. being Dr. D. M. Morrill of the 
City of Detroit Receiving Hospital: a 
pharmacy graduate with a master’s de- 
gree in chemistry; intelligence equal to 
that of other department heads; inge- 
nuity enough to manufacture solutions, 
ointments and the like but intelligence 
enough to know when their manutac- 
ture is uneconomical; knowledge of fed- 
eral and state laws and local ordinances 
relating to institutional pharmacy; rea- 
sonable idea of cost accounting; ability 
to plan for his unit so that coordination 
with other departments comes at appro- 
priate times of day; desire for further 
study and for development of new ideas. 


Buying Drugs i in Bulk Saves Money 


Economies in drug purchase through 
bulk buying are considerable, according 
to the experience of Chief Pharmacist 
I. T. Reamer of Duke University. 

Reamer buys wheat germ oil by the 
gallon, for example; since he started 
that practice he has saved $100 per gal- 
lon as compared with the original ratio 
of cost on a 50 cc. bottle. Similar sav- 
ings have been made on bulk packages 
of multiple vitamin capsules and on 
codeine sulfate in bulk powder. 


New York Hospital prints its formu- 
lary with a practical looseleaf binding 
and numbered revision sheets are in- 
serted in each registered copy from time 
to time. 

According to Mr. Clark’s proposal a 
national hospital formulary committee 
would be built up from certain local 
formulary committees, a code of rules 
prepared and copy written that would 
apply to all institutions. The printed 
material would be turned over at cost 
to all subscribing hospitals. Subscribing 
hospitals would also have the privilege 
of having local rules printed in the 
same type for insertion in their indi- 
vidual copies, provided the national com- 
mittee found the local formulas worthy 
of inclusion. 

Praise for the idea was expressed by 
E. Fullerton Cook of Philadelphia, chair- 
man of the revisions committee of the 
U. S. Pharmacopeia; Dr. M. Dooley, 
medical director of the hospital phar- 
macy, Syracuse University, and J. S. 
Mordell, chief pharmacist at Syracuse 
University. The consensus was that the 
smaller hospital, and all hospitals, would 
thus need to stock only one, two or at 
most three simple preparations for each 
particular purpose. 


Duke University Hospital now pur- 
chases thiamin chloride and ascorbic acid 
in units of 14 and 1 pound, respec- 
tively, and then prepares them for dis- 
pensing. The saving on thiamin chloride 
alone is around $10 a day. 





Long ‘Road for Pharmacy Interns 


There is a long road ahead before col 
leges of pharmacy start to turn out rea- 
sonably well-equipped persons for hos- 
pital pharmacy posts, Dean W. F. Rudd 
of the Medical College of Virginia finds. 
Dean Rudd recently sent out a question- 
naire to pharmacy schools as to the 
training they give students for work in 
hospitals, clinics and student health serv- 
ice units. Only half a dozen or so col- 
leges have found satisfactory ways of 
utilizing pharmacy interns on the same 
profession: al and economic levels as other 
interns. 


Pachnsion Agent Should Buy Drugs 


Chief Pharmacist R. K. Lager of Uni- 
versity Hospitals, Cleveland, favors the 
purchasing of drugs and pharmaceutical 
equipment and supplies by the hospital 
purchasing agent upon specifications set 
up by the pharmacist. Under this sys- 
tem there is no temptation for the phar- 
macist to cover up his own mistakes 
in buying. 







































































Personnel Management and 
Diets Occupy Center of 
Stage at Dietetic Section 


Certain hospital diets are deficient in 
their vitamin content. This situation was 
revealed in the report of a nutritional 
study of hospital diets described by Dr. 
T. T. Mackie and also by Dorothy De- 
Hart, chief dietitian, Roosevelt Hospital, 
New York City, and editor of the food 
service section of The Moprern Hospirat. 
The findings must be regarded as pre 
liminary, the authors indicated, until 
larger numbers of individuals have been 
studied under more strictly controlled 
conditions. 

The program ot 
of which Dr. Joe R. Clemmons, director, 
Roosevelt Hospital, New York, served as 
chairman and Lenna F. Cooper, Monte 
fore Hospital, New York, was secretary, 


the dietetic section, 


focused attention on diets and personnel 
management problems. In answering 
the question whether special diets arc 
overdone Mary Ruth Curfman, supervis 
ing dietitian, St. Luke’s Hospital, New 
York, referred to a questionnaire sent 
to dietitians in 93 hospitals approximately 
60 per cent of which provide approved 
training for interns, student nurses and 
student dietitians. “The control of diets,” 
she concludes, “seems to be a matter ot 
education and cooperative understand 
ing. The dietitian with her statistics on 
costs for labor, food and supplies, her 
diet analyses and percentages is probably 
the logical person to establish the basis 
for this control, but she requires the aid 
of the hospital and its staff to accomplish 
the mutual goal of all groups concerned 
in the care of the patient.” 

The schools are to blame for the in- 
efficiency and unpreparedness of their 
graduates to find suitable occupations was 
the feeling expressed by J. E. Doyle, super- 
visor of personnel, General Electric Co., 
West Lynn, Mass. The diploma doesn’t 
mean today what it did ten years ago in 
the industrial world. Mr. Doyle based 
his complaints against modern education 
on tests which have been conducted by 
General Electric since 1922. “The 
schools will do as we wish them to do, 
however, if we will only take the neces- 
sary amount of interest in them,” he 
added. 

The importance of the proper training 
of supervisors was stressed by Mrs. Ches- 
ter C. Dodge, director, vocational train- 
ing department, Women’s Educational 
and Industrial Union, Boston. In train- 
ing for supervision there must be a far- 
reaching objective designed to produce 
executive leadership, Mrs. Dodge _be- 
lieves; also the supervisor must have 
experience in all phases of work. She 
must help to develop better work habits 
and to observe accurately. Continuous 
training over several years is essential. 
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Some record of the employe’s work 
should be kept which may be passed on 
to another employer in the event ot 
transteral or dismissal. Miss Maniza 
Moore, chiet dietitian, Beth Israel Hos- 
pital, Boston, also sees great advantages 
in a definite record of the employe’s 
work. It aids in promotion, tor example. 
It has been her experience that many 
appreciate the help which such a check- 
up affords, while others frankly are not 
interested in such assistance. 


Bernays Outlines Steps 
to Be Taken in Developing 
Public Relations Program 


Six steps in the development of a pub- 
lic relations program for a hospital were 
described by Edward L. Bernays, public 
New York City, 
speaking betore the public relations. sec- 
tion ot the A.H.LA. 

1. Develop a clear statement otf objec- 
tives. This is not an easy thing to do. 


relations counsel ol 


It must be based upon a knowledge ot 
what the hospital wants to do and what 
resources of men and money are available 
with which to do it. 

2. Formulate a clear cut program for 


vour own use. This should be specific 


in character, e.g. “Within years, 
we will actually serve people in 
areas in ways. We now 


have the following resources in men and 
money and shall need the 
following additional resources . 

3. By using the latest technic, survey 
the community's needs for hospital serv- 
ice and measure the state of public opin- 
ion about the hospital. A technician may 
be engaged to do this or, by a little study, 
you can do it yourself. 

4. After the survey of needs and of 
opinion, restudy and reorient the objec- 
tives of the hospital in the light of the 
conclusions reached. Then formulate a 
public relations program using all the 
information thus far obtained. The pub- 
lic relations program should not consist 
primarily of words and pictures but of 
deeds and actions. 

5. Now develop the strategy, planning 
and timing of the public relations pro- 
gram and activities. Such a program 
cannot be carried on without manpower 
and money. These expenses should ap- 
pear in the main hospital budget like any 
other legitimate expenses. The public 
relations program should be placed under 
skilled direction, perhaps a competent 
board member or a full-time or part-time 
qualified expert. Be sure that you have 
the best person; try him out on five or 
six group leaders. His job is to act as 
interpreter of the hospital to the public 
and of the public to the hospital. 

6. Develop a broad integrated plan of 
hospital development rather than catch- 





Control of Breakage Cuts 
Costs, Wilinsky Advises 
Business Managers’ Group 


Efficient management not halt 
earnest effort in the field of better med- 
ical care. This fact was made clear by 
Dr. Charles F. Wilinsky, executive direc- 
tor, Beth Israel Hospital, Boston, in his 
talk before the management 


session. 


need 


business 


Doctor Wilinsky described the sav- 
ings that can accrue through | proper 
methods in receiving, storing and dis- 
tributing supplies and offered a. strong 
brief for the perpetual inventory system. 
He also pointed out that the storage space 
should be adequate in proportion to the 
size of the institution. Doctor Wilinsky 
insists on careful control of breakage in 
his hospital. A breakage book is main- 
tained with a page assigned to each in- 
dividual. The intern, for example, who 
reports a broken syringe, has that item 
listed on the page bearing his name. “Tt 
is surprising the pride they manifest in 
keeping the page clean,” he said. 

Another point made by Dector Wilin- 
sky that was received with much interest 
was the fact that he does not permit 
requisitions to be written in pencil, nor 
The coopera- 


to produce 


are anv erasures allowed. 
tion of everyone is necessary 
economy, he has found. 

Contacting interns and nurses as thev 
enter the hospital and making them feel 
that while they are there they should 
take as much care of the equipment as 
they would of their own personal belong- 
ings was another suggestion made bv Dr. 
Dennett L. Richardson, superintendent. 
Rhode Island Hospital, Providence. as a 
means of combating He 
touched upon the necessity of checking 
on linens and other supplies that nurses 
mav be putting aside for emergency. “Tt 
is the duty of the head nurse.” he pointed 
out, “to keep an eve on all equipment 
and supplies, and, if necessary. she should 
be given the time to do this.” 

The great need for some sort of plan 
with which to provide pensions and life 
insurance for hospital employes was 
stressed by Edgar C. Havhow, superin- 
tendent, Paterson General Hospital, Pat- 
erson, N. J.. and at the same session a 
discussion of standards and a demonstra- 
tion of purchasing routine were presented 
bv L. M. Arrowsmith, superintendent, St. 
John’s Hospital, Brooklyn, N. Y. 


waste. also 


as-catch-can system. Take full account of 
public attitudes, public needs. media, 
group leaders, valid symbols and other 
aspects. 

Mr. Bernays then discussed certain spe- 
cific steps that hospitals might take to 
improve their program of public rela- 
tions. 
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Snoke Lists Merits of Decentralized 
lce-Making at Construction Meeting 


Advantages and disadvantages of de- 
centralized ice-making were succinctly 
stated by Dr. Albert Snoke, assistant 
superintendent of Strong Memorial Hos- 
pital, Rochester, N. Y., with the advan- 
tages far outweighing the disadvantages 
in his opinion. 

During the summer just ending Strong 
Memorial has completed the shift from 
the conventional ammonia compression 
plant to many individual floor units 
utilizing freon 12 as the refrigerant. 

The change came about because after 
thirteen vears of operating under the 
centralized system a complete break in 
the brine line caused a shutdown of 
service for several days. Moreover, the 
administration was tormented by the fear 
of a possible ammonia leak. 

Advantages of the decentralized. sys- 
tem, in Doctor Snoke’s opinion, are as 
tollows: 

1. The power cost is lower than with 
the centralized system, Strong Memorial 
having saved $1800 in the first year on 
power alone. 

2. The labor cost has been cut because 
a full-time ice man is no longer needed, 
the labor being absorbed by the person- 
nel on the floors. 

3. For the first time the hospital's ice 
is sanitary, the possibility of contamina- 
tion through handling and floor  dis- 
tribution being eliminated. 

4. The system is more convenient and 
economical. There was a 25 per cent loss 
of ice by melting under the old system. 


Mobile Hospital Unit on 
Display by Architectural Firm 


An experimental mobile hospital unit 
being constructed for the American Field 
Hospital Corps, headed by James Wood 
Johnson and Dr. Alexis Carrell, was on 
display in the architectural exhibit at 
Boston by Butler and Kohn, New York 
architects. 

On the theory that the next war, as 
is the case with the present war in 
Britain, will have as its prime problem 
the care of the civilian population, this 
mobile hospital unit is equipped for 
examination, diagnosis and serum ad- 
ministration as well as for surgery. 

The hospital unit is transported by 
32 trucks and trailers, the trucks being 
fitted with extra gasoline tanks so that 
they can go 300 miles without refueling. 

The unit manufactures its own elec- 
tricity and steam. It can be moved into 
a small town, set up, remain for thirty 
days or the length of an epidemic and 
then move on to the next stop. 

The unit sketched in the architectural 
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5. Oxygen tents can be served by a 
quiet motor and compressor within the 
tent. More use also is made of oxygen 
face masks to cut down on the amount 
of ice needed. 

6. There is no possibility of a general 
breakdown. 

7. Defrosting is either automatic or 
easily handled. 

8. Safety is greatly increased since 
freon 12 is much less hazardous. 

9. The cost of installing the decentral- 
ized system is believed to be lower, al- 
though figures for duplicating the orig- 
inal system under 1940 prices were not 
obtained. 

Two disadvantages were listed by Doe- 
tor Snoke. The first is the increased main- 
tenance problem resulting from the large 
number of units and motors. The sec- 
ond, he believed, is more theoretical than 
real, /.e. the need for skilled personnel. 

In discussing Doctor Snoke’s paper, Ray 
Amberg, superintendent of Minnesota 
General Hospital, Minneapolis, gave in- 
teresting figures on ice costs. Under his 
centralized system he figures the ice cost 
as 4 cents per patient day. 

Ice losses by melting run from 25 per 
cent in winter to from 35 to 40 per cent 
in summer, a loss that cannot be re- 
covered. 

Mr. Amberg sees the centralized sys 
tem of ice making as the weakest link 
in the hospital’s chain of sanitation. He 
feels strongly on the subject of “noisy, 
dirty ice trucks.” 


exhibit consists of a large tent for ex- 
amination, diagnosis, treatment and sur- 
gery; eight patients’ tents, 18 by 30 feet: 
four tents for medical and nursing staff 
and other personnel; a vestibule tent 
and an instrument washing tent: four 
ambulances, and the trucks. 

The trucks will be delivered, fitted 
and the first unit placed on display next 
month in New York City, probably on 
a lot owned by Presbyterian Hospital. 


Tells Hospital Story 

The hospital is the place to go when 
you are sick. If there was any doubt 
about this before, one look at the exhibit 
of a pharmaceutical concern, and the 
feeling was banished completely. Large 
photographic murals in color told the 
story—the nurses’ station in the corridor 
with a group of young nurses standing 
around the supervisor's desk receiving 
instructions. Another panel depicted a 
scene in the pharmacy, while a third 
showed patients in the food clinic learn- 
ing about diabetic diets. Pictorial—very: 
most illuminating, too. 


Modernize Your Power 
Plant Now, Perkins Urges 


Now is the time for all good superin- 
tendents to modernize their power plants, 
according to the discussion at the con- 
struction and mechanical section. 

Dr. Arthur H. Perkins, medical direc- 
tor of Norfolk General Hospital, Nor- 
folk, Va., thinks any heating plant that 
has not been extensively rehabilitated in 
the last ten years needs to be improved, 
if not completely revamped. Otherwise, 
operation is uneconomical, he asserts. 

Before rehabilitating the power plant, 
the hospital administrator should give 
careful thought to the following points, 
Doctor Perkins urges: 

1. What fuel will best serve the needs? 

2. It coal is the choice ot fuel. consider 
the advantages of mechanical stoking 
over hand firing. 

3. Don’t overlook the economies in the 
use of precision instruments. 

4. Consider the orifice system as ap- 
plied to steam heating needs. 

“Tt is a waste to install modern heating 
equipment if it is not to be maintained 
properly,” Arden E. Hardgrove told the 
convention in discussing the Perkins pa 
per. “The small hospital needs better 
engineering help to avoid expensive re- 
pairs and high operating costs even 
though the power plant is up to date.” 


Improvements in Lighting Are 
Noted by Boston Architect 


Surgeries no longer need to be perched 
aloft, thanks to striking improvements in 
artificial lighting, but may be located in 
any position in the hospital, even in the 
basement. 

Edward F. Stevens, in a complete re 
view of modern hospital design betore 
the construction and mechanical section, 
made the foregoing point. 

The Boston architect also took consid- 
erable time to discuss the egg-shaped 
light dome in a modern French surgery 
which is combined with an observation 
gallery. 

The overhead structure of operating 
room lights is now so improved that the 
light is not hot, is shadowless and is of 
the right intensity, Mr. Stevens stated. 

That many surgeons still complain of 
operating rocm lights is explained by Dr. 
S. S. Goldwater as follows, according to 
Dr. C. W. Munger. who discussed Mr. 
Stevens’ paper: “To surgeons under 40 
all lights are all right: to those over 40 
none is all right.” 

Doctor Munger also stated that hu- 
midification of the operating room should 
come through a circulating system rather 
than from any self-contained unit. In 
planning a humidifying installation it is 
important to specify what the system is to 
produce, namely, from 55 to 65 per cent. 
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Modern Hospital Equipment 
Displayed Against Historic 
Background Draws Delegates 


There was a strange study in contrasts 
at the Mechanics Building where the 
latest and most modern of hospital equip- 
ment was revealed against the historic 
background of Boston’s famous exhibt 
tion hall. The show had an atmosphere 
all its own with the exhibits cramming 
every nook and corner of the various 
halls and annexes. The tears of 
who felt that the absence of one large 
exhibition room might prove a handicap 
were soon dispelled as they strolled up 
this aisle and down that, discovering the 
most interesting items in the most un- 


Every trip around the 


those 


expected places. 
halls developed into a voyage of discov- 
ery, thrilling tor hospital executive and 
exhibitor alike. 

Each year the hospital show assumes 
new importance, with exhibits that are 
not only larger numerically, but more 
varied, suggesting the tremendous 
breadth and scope of modern hospital 
service. There were approximately 160 
of them at Boston occupying some 256 
booths. And according to the statement 
of one of the association officials 30 con- 
cerns had to be turned away at the last 
moment. These figures, too, do not in- 
clude the educational exhibits of which 
there were 56 on the second floor. 

Modern devices in the fields of light- 
ing photography and merchandising dis- 
play make it possible for the exhibitor 
to tell his story visually today in a man- 
ner that is at once arresting and pro- 
ductive. Those who serve the hospital 
field possess the added advantage of hav- 
ing a story to tell that is the most human 
of all, and full of dramatic interest. 
Needless to state they make the most cf 
it. There were light, action, color—some- 
thing to look at in every display booth 
in Mechanics Building. 

It is not difficult to imagine the effect 
of a modern laundry, or the corner of a 
modern laundry, in actual operation. 
There it was in the center of the hall 
with an efficient operator putting uni- 
forms through a steam heated presser 
at the rate of 19 an hour. Not so much 
as one turn of a hand iron required. 
There could be no doubt about this mod- 
ern miracle. A rack filled with smooth, 
crisp gowns substantiated all claims. 

Photographic panels, cleverly illum- 
inated, were employed successfully by 
many to catch the eye of the visitor. One 
of these showed the manufacturer’s plant 
in a streamline frame—impressive and 
educational. It is in their educational 
aspects, in fact, that the benefits of these 
presentations lie. 

A scattering of new products was 
discovered among familiar lines, which 
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Exhibitors’ Group Names Officers 

New ofhicers elected at the meeting 
ot the Hospital Industries’ Association 
include: George J. Hooper, Puritan 
Compressed Gas Corporation, prest- 
dent, and Walter A. Collins, Simmons 
Company, director. Secretary-treasurer 
Elmer H. Noelting ot Faultless Caster 
Company was reelected. 











will be described elsewhere in this and 
succeeding issues. Several concerns were 
showing tor the first time and judging 
from their enthusiasm will be included 
hencetorth among the annual exhibitors. 
Their enthusiasm was shared by every- 
one it seems, not for the Boston show 
alone which ranked among the best, but 
for business in general. Hospitals are 
threatened with new demands which 
must be met with every modern facility. 
These were revealed most effectively to 
every attended the 
Boston show. 


administrator who 


Better Pediatric Care Now 
Offered in Rural Communities 


How is the baby in the rural commu- 
nity to receive adequate pediatric serv- 
ice? =Dr. James L. Wilson of Detroit 
and Dr. Samuel Proger of Boston spoke 
on this question at the Children’s Hos- 
pital Section. 

Doctor Wilson sees a trend toward the 
pediatrician settling in smaller and 
smaller cities, perhaps down to 10,000 
population. He need not feel isolated if 
hospital facilities are as much as 30 miles 
away, in Doctor Wilson's opinion, as the 
city specialist often travels almost that 
far in crossing a large city and is further 
handicapped by heavy motor traffic. 

Certain specialized laboratory technics 
cannot be carried out in local hospitals; 
also roentgenograms of an infant are 
difficult to take and to interpret. There 
fore, a close tie-up with a diagnostic 
center that can render prompt service is 
necessary for first-class pediatric service, 
Doctor Wilson believes. 

Doctor Proger described the pediatric 
service being carried out with other diag- 
nostic services in the rural hospitals of 
Maine through affiliation with Boston 
hospitals, as outlined in the September 
issue of The Mopern Hospirat. 





Rorem Honored at Dinner 


A gold watch and a leather bound 
book of testimonial letters were presented 
to C. Rufus Rorem in honor of his ten 
years’ work in behalf of hospital service 
plans at a dinner attended by about 500 
persons during the convention. Dr. Basil 
C. MacLean, chairman of the commis- 
sion on hospital service of the American 
Hospital Association, presided. 


Ideal Nursery Described at 
Children's Hospital Section 


The ideal hospital nursery was de 
scribed by Dr. Marian M. Crane, acting 
director of the federal division of re 
search in child development, before the 
Children’s Hospital Section. 

As Doctor Crane the well- 
planned nursery unit consists of several! 


sees It, 


small nurseries accommodating 10 infants 
each. This permits one graduate nurse 
for each 10 infants and allows individual 
aseptic technic. 

The older hospital can approach this 
ideal state, if it has a large nursery, by 
dividing the room by screens into areas 
accommodating 10 bassinets with indi- 
vidual care of infant obtained in 
that manner. 

Other essentials of a good nursery unit 
include an isolation room, a room for 
the care of premature infants, a scrub 
room for doctors and nurses and a trans- 
fusion and circumcision room. The milk 
laboratory and the ritual circumcision 
room are parts of the unit but need not, 
not, be connected with it 


each 


or should 
directly. 

Doctor Crane also made a point of the 
fact that each new-born child should 
have a hospital record separate trom that 
of its mother. On this special record 
form the nurse can jot down any ab- 
normal symptoms she sees. 


Punch Board True-False Test 

Two present day human frailties are 
played upon by the Massachusetts De- 
partment of Public Health to make an 
interesting addition to its educational 
exhibit at the A.H.A. convention. The 
illegal punch board has been wedded to 
the popular psychologist’s true and false 
test to form an exhibit. A board frame 
has on one side two columns of 10 
holes, one column for true answers and 
the other for false answers. Inside the 
frame are 10 typewritten questions on 
public health matters. A punch com- 
pletes the outfit. The only thing lacking 
is the box of candy, radio or character 
doll that rewards the one who answers 
all the questions correctly. 





Looks Good—Tastes Good 


If there was any question about any- 
one’s appetite at the Boston convention 
all he need do was to stand before an 
exhibit in the Mechanics Building which 
comprised a long table lined with glass 
jars containing a delectable assortment 
of condiments. To entice the visitor fur- 
ther, trays of jellies, jams and other 
delicacies stretched in unending succes- 
sion below. And as though that were 
not enough, circular pictures in color 
revealed other dishes providing appeal 
to the eye, as well as to the stomach. 
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Attendance at Meeting 
of Nurse Anesthetists 
Breaks Previous Records 
by Gertrude L. Fife 


The attendance at the eighth annual 
meeting of the American Association of 
Nurse Anesthetists in Boston was the 
largest in its history. The speakers in- 
cluded James A. Hamilton, president of 
the American College ot Hospital Ad- 
ministrators; Dr. Albert Behrend of Phil 
adelphia; Dr. Donald S. King and Dr. 
Howard F. Root of Harvard University 
Medical School; J]. Warren Horton, asso- 
ciate professor of biological engineering, 
Massachusetts Institute of Technology; 
Mrs. Elizabeth Wates otf Mississippi; 
Carin H. Pedersen of New Hampshire, 
and Beatrice M. Quin of the Army Med- 
ical Center in Washington, who read a 
paper on “Anesthesia in the Army Hos- 
pitals.” 

The treasurer's report was impressive, 
revealing the largest yearly totals of re- 
ceipts and disbursements since the organt- 
zauon was founded. The publishing 
committee reported that the four issues 
of 1940 included a total of 327 pages, 
with a distribution of almost 10,000 
copies for the year. The educational nd 
curriculum committee submitted a_re- 
vised curriculum embodying modern 
teaching methods and the latest develop- 
ments in anesthesiology. The executive 
secretary reported a membership otf ap 
proximately 2170, representing a gain of 
14 per cent over the previous year. 

Lucy E. Richards, City Hospital, Cleve- 
land, outlined briefly the rapid growth of 
the national and state organizations, re- 
porting 25 state associations now actively 
functioning in this comparatively young 
group. She stated that the membership 
in the organized states represented 83.5 
per cent of the total membership of the 
national association. 

Clinics were held at Peter Bent Brig- 
ham Hospital, Children’s Hespital and 
Massachusetts General Hospital, followed 
by a tour through Harvard University 
Medical School. 

The exhibits attracted much attention, 
particularly the demonstratiqgn of non- 
static rubber flooring for operating rooms 
and the respirator, which can be attached 
to any gas machine. 

At the annual joint luncheon of Alum- 
nae Associations of Schools of Anesthesia 
held during the convention, four past 
presidents of the American Association of 
Nurse Anesthetists were present: Agatha 
C. Hodgins, Mrs. Gertrude L. Fife, Hilda 
R. Salomon and Miriam G. Shupp. The 
Lakeside alumnae members present felt 
especially honored by the presence of the 
guest speaker, Dr. Elliott C. Cutler, 
Moseley professor of surgery, Harvard 
Medical School and surgeon-in-chief at 
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Causes of Anesthesia 


Explosions and 


Safety Measures Demonstrated by Horton 


Emulating the bombardment of Lon- 
don, anesthetic gases exploded before the 
blinking eyes ot some 600 hospital work- 
ers gathered on Thursday morning at 
the Massachusetts Institute of Technol- 
Ogy. 

There Prot. J. Warren Horton, biolog- 
ical engineer, demonstrated convincingly 
the fact that ether, ethylene and _ cyclo- 
propane as normally used in anesthesia 
are in the explosive region. 

The explosive limits of the foregoing 
three anesthetics, When mixed with oxy- 
gen, are as follows: 

Ether: from 2.1 to 82 per cent, the 
most explosive mixture being from 3.5 
to 7.5 per cent. 

Ethylene: from 2.9 to 80 per cent, the 
most explosive mixture being 27 per cent. 

Cyclopropane: from 2.5 to 63 per cent, 
the most explosive mixture being 20 per 
cent. 

Following the series of laboratory in- 
duced explosives, Professor Horton dem- 
onstrated two means by which similar 
explosions in the hospital operating 
room may logically be avoided: (1) by 
the addition of a third inhibiting gas to 
the mixture of the anesthetic gas and 
oxygen and (2) by the use of conductive 
rubber flooring and other environmental! 
corrections. 

Ethylene, it was demonstrated, makes 
a beautiful inhibitor for cyclopropane. In 
the region of deep anesthesia the mixture 
recommended was 20 per cent cyclopro- 
pane, 50 per cent ethylene and 30 per 
cent oxygen. 

In the light anesthesia region the rec- 
ommended mixture was 10 per cent cy- 
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Peter Bent Brigham Hospital, Boston, 
who was formerly chief surgeon at the 
University Hospitals of Cleveland. Doc- 
tor Cutler also participated in the pro- 
gram of the American Association of 


Nurse Anesthetists. 


Helen Lamb of St. Louis to 
Head Newly Elected Officers 


Miriam G. Shupp, Strong Memorial 
Hospital, Rochester, N. Y., president ot 
the nurse anesthetists’ organization for 
three terms, was succeeded by Helen 
Lamb, Barnes Hospital, St. Louis. Mrs. 
Rosalie C. McDonald of Emory Univer- 
sity was elected first vice president and 
Rose G. Donovan, Mt. Sinai Hospital, 
Philadelphia, second vice president. Mrs. 
Gertrude L. Fife of the University Hos 
pitals, Cleveland, was reelected treasurer 
for the sixth successive year. Hazel Blan- 
chard of Troy, N. Y., and Miss Shupp 
were made trustees. 


clopropane, 65 per cent ethylene and 25 
per cent oxygen. 

Since electrostatic discharge is the most 
frequent cause of operating room explo- 
sions, according to Professor Horton, the 
remedy would be to eliminate the insu- 
lator. Since that cannot be done in the 
operating room, the next step 1s to bridge 
the insulators. Humidity alone will not 
correct the situation since explosions have 
been known to occur in surgeries having 
as high as 65 per cent humidity. 

The most practical method ot bridging 
the insulators is to use the newly devel- 
oped conductive rubber flooring as an in- 
tercoupler. The success ot this device was 
demonstrated effectively. 

Professor Horton has developed an in- 
strument that will register how long 
a pair ot shoes to be worn in the operat 
ing room, tor example, retains an electric 
charge. Since a given pair ot shoes may 
be safe one hour and dangerous the next 
because of varying weather and environ 
mental conditions the presence of this 
instrument in the, operating room 1s 
deemed of value. 

Sharkskin uniforms in the operating 
rooms should be taboo, Protessor Horton 
declares. Ordinary rubber mattresses on 
the operating table constitute another ex- 
tremely grave hazard. Silk stockings are 
not a serious factor nor are the surgeon’s 
rubber gloves. 

When terrazzo floors with metal strips 
and grilles are used in the operating 
rooms, the safety factor can be increased 
by rinsing the floor after washing with 
a from 2 to 4 per cent solution of calcium 
chloride to produce conductivity. 


Poliomyelitis “Leprosy of Today" 

The leprosy of the Middle Ages has its 
counterpart in the poliomyelitis of today. 
Nowhere in twentieth century medicine 
does one encounter the public panic 
caused by the outcropping of this virus- 
borne malady. 

Dr Conrad Wesselhoett ot Boston, 
director of Haynes Memorial unit of 
Massachusetts Memorial Hospital, paint- 
ed the terrifying picture of poliomyelitis 
that the public possesses at the children’s 
hospital section, to demonstrate how in- 
consistent has been the hospital and pub 
lic health attitude toward this disease. 

While educating the public to look 
upon acute polio as a communicable dis- 
ease and warning of the danger of 
crowds in time of epidemics, the hospital 
at the same time admits these cases to 
the wards of general hospitals when 
communicable disease hospitals are avail- 
able and have ample room during the 
summer months. 
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Preparedness Session 
Girds Civilian Hospitals 
(Continued from page 65) 


asked the American Medical Association 
to assist in procuring of physicians and 
associated personnel and to coordinate 
such activities as hospitals might carry 
out, Doctor Smith reported. He wrote 
to Surgeon General Magee that the direc- 
tion of hospitals was in the hands of their 
trustees and administrators, not in the 
hands of the medical staff. Doctor Magee 
replied that the A.M.A. could only ad- 
vise anyway and he wished to deal with 
only one group, not with several. 

“T suggest.” Doctor Smith stated, “that 
the American Hospital Association ap- 
point a special committee on hospital pre- 
paredness to work with the governmental 
departments, the American Medical As- 
sociation and anv other related groups.” 
Later in the meeting a resolution to this 
effect was passed by the assembly and 
forwarded to the trustees for action. 

The administrators were warned not 
to assume that this would be a brief 
emergency. “Therefore, it would be the 
height of folly to pull out the interns 
and residents who are now in training 
to fit them to become the medical lead- 
ers of the future. The same applies to 
the junior and senior medical students.” 

Doctor Smith explained that at a meet- 
ing in Washington he learned that no 
exemption was provided for medical stu- 
dents, interns and residents except such 
as may be implied under the term “per- 
sons necessary to preserve health and 
safety.” Exemption may be obtained if 
local draft boards appointed by the gov- 
ernors of each state so decide. 

“This is far from satisfactory from 
every point of view,” Doctor Smith de- 
clared. “There will be no uniformity 
among the states unless the President by 
proclamation declares these groups to be 
exempt. This subject calls for immediate 
action by the committee on hospital pre- 
paredness.” 

Hard times are likely to descend upon 
many hospitals owing to the war situa- 
tion and the costs of preparedness, Doctor 
Smith prophesied and he suggested that, 
it a real emergency develops, it might be 
well for the government to appropriate 
temporarily sufficient funds to keep civil 
hospitals going. The few millions re- 
quired would be paltry compared with 
the billions spent for war effort, he said. 

To meet the impending shortage of 
nurses, which will be caused by the pre- 
paredness efforts and will be greatly ag- 
gravated if this country actually engages 
in war, Doctor Smith suggested the im- 
mediate appointment of a joint commit- 
tee with the nursing organizations to 
study the training of nurse aids and he 
urged that all schools of nursing increase 
their enrollment by about 10 per cent. 
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He recommended also that all hospitals 
in each area that might be subject to 
attack study now the problems of detense 
against bombing attacks, evacuation of 
hospitals, sandbagging of windows, emer- 
gency and stretcher corps and similar 


subjects. 


2800 Attend 1940 Session; 
Basil MacLean President-Elect 

(Continued from page 65) 
A.H.A. and the 


A series of 


the 
hospital service associations. 
conferences among all the parties at in- 
terest, however, resulted in an agreement, 
the essential gist of which is published 
elsewhere in this issue, which appears to 
offer good opportunity for a wise and 
statesmanlike settlement. 

The shortage of nurses and the accred- 


relations between 


iting program also were subjects of lively 
discussion during the session. One un- 
othcial meeting was held to serve as a 
focal point ot those who are opposed to 
the accrediting of nursing schools, but 
when the subject was discussed in the 
house of delegates sentiment was divided 
and President Carter summarized the 
discussion by stating that it is an indi- 
vidual matter on which the A.H.A. has 
at present no crystallized opinion. 

The trustee section had perhaps the 
best session of the kind ever staged by 
the A.H.A. More than 500 persons were 
seated and a large number were standing 
during the program. Speakers had been 
timed precisely by the chairman and 
were held strictly within the set limits, 
so that the program moved along as 
though it were being put on in a broad- 
casting station. 

Great interest was manifest in the ses- 
sion on interns and residencies, which 
was a new departure at this convention. 
One of the large halls was comfortably 
filled. The same was true of the session 
on public relations. 

All those who had anything to do with 
the various meetings on women’s auxil- 
laries were enthusiastic over the attend- 
ance and the program. A delightful at- 
mosphere of informality pervaded the 
session. Wearing orchids and with pil- 
lows at their backs, the women knitted 
vigorously while they exchanged experi- 
ences in aiding hospitals. 

The newer methods of preventing 
cross-infections came in for searching 
analysis and lively discussion at the chil- 
dren’s hospital session, while the tuber- 
culosis section devoted a great deal of 
thought to the high incidence of tuber- 
culosis among patients and employes of 
general hospitals and to steps to meet this 
challenge. 

The pharmacy section asked the trus- 
tees to appoint a committee to work with 
the hospital pharmacists section of the 
Americar. Pharmaceutical Association in 


developing a formulary for the smaller 
hospitals. 

Although Mechanics’ Hall leaves some 
thing to be desired as a meeting place, 
the technical and educational exhibits 
were large and of a high order. The ex- 
hibit by the A.H.A. library was the 
largest ever shown and included a display 
of the new books recently acquired by 
the library. An assortment of hospital 
annual reports was also presented for 
consideration by the library. 

The architectural display was arranged 
by a committee of the American Institute 
of Architects and illustrated a substantial 
group of beautifully planned buildings, 
streamlined inside and out. 

In spite of storm warnings on display 
on Monday, there was only one day of 
bad weather; all of the others were ideal. 


Work of Volunteers Is 
Stressed by Women's Group 


“The volunteer worker brings a variety 
of talents and gifts to the hospital,” Mrs. 
Frank A. Vanderlip, president, New 
York Infirmary for Women and Chil- 
dren, pointed out in discussing volunteer 
service for women. “Opportunities for 
lay service have increased in recent years. 
Despite the fact that women are playing 
a major part they receive little credit for 
what they do,” she added. “For example, 
why should they be invited to attend 
board meetings yet not given a chance to 
vote? Ideal volunteers are hard to find 
and a definite program of education is 
essential. There should, however, be a 
better understanding of the place of the 
volunteer in the hospital—a more con- 
structive place for her services. The 
more closely identified she becomes with 
the hospital plan, the more useful her 
services. The volunteer should be well 
bred, courteous and conscientious. She 
should also be selective in the work she 
chooses to do.” 

Further thoughts on the opportunities 
for women in hospital service were pre 
sented by Mrs. N. H. Whitman, presi- 
dent, women’s auxiliary, Beth Israel Hos- 
pital, Boston. “The women’s group must 
be properly organized as a self-governing 
body concerning itself with internal af. 
fairs, but at no time, although it has its 
own by-laws, should such an auxiliary 
attempt to exercise any privilege or spon- 
sor any activities without the consent and 
approval of the administrator and_ the 
board of managers of the hospital. Edu- 
cation, volunteer service, fund raising and 
public relations are pillars that constitute 
a strong foundation on which women’s 
auxiliaries can build.” 

That there is a great need for trained 
volunteers was emphasized by Beatrice 
F. Meyer, secretary of volunteers, New 
York Hospital. She urged, however, that 
they be given responsible direction. 
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Here Are Helpful Hints on 
Buying Hospital Blankets 


How old is your oldest blanket? Hen- 
rotin Hospital. Chicago, can answer: 
20 years old. 

A blanket exhibit from that institution 
attracted widespread comment at the 
A.H.A. convention where it was a com- 
pelling part of the Bacon Library ex- 
hibit in the A.H.A.’s own booth. 

There, without trade labels, of course, 
were blankets of 20 winters; blankets 
shredded after short use; two blankets 
identical at time of purchase, one of 
which had had 50 washings and was in 
good shape and the other, tattered and 
matted after six washings, and, happily, 
the Henrotin housekeeper’s idea of an 
ideal hospital blanket. 

What makes an ideal hospital blanket? 
In the first place, this exhibit made clear 
that it is foolish to purchase for hos- 
pital service a blanket not especially 
constructed for use in the field. 

The ideal hospital blanket, according 
to the exhibit, is not necessarily all wool. 
\ blanket with an all-wool label often 
misleads the purchaser since it may be 
made of cheap and shoddy wool, in 
which case it is not as good value as a 
well-constructed blanket made from 50 
per cent wool and 50 per cent china 
cotton. The type of wool may be de- 
tected by the full clear delicacy of the 
beautiful pastel tints which in all wool 
can be obtained only by dyeing white 
wool. 

Resttul pastel colors instead of glaring 
colors are better for hospital blankets. 
Orchid and light blue tints are taboo 
for insututional use because they are not 
fast colors. 

The practical weight in the ideal hos- 
pital size (66 by 84 inches) is 3% 
pounds for a heavy single blanket, and 
5 pounds a pair and 2% pounds single 
for less heavy weight blankets. 

A popular hospital blanket is one 
woven of a fine cotton warp with the 
filling woven of virgin wool, perhaps 
blended with china cotton. 

A breaking strength of from 35 to 40 
pounds warp and from 25 to 30 pounds 
filling is recommended for hospitals in 
the Henrotin exhibit. ‘ 


Reverend Kitterer Wins Golf Cup 

Twice the name of Rev. A. A. Kitterer 
has been engraved on the silver cup for 
winning the annual A.H.A. golf tourna- 
ment. This year the superintendent of 
Evangelical Deaconess Hospital will carry 
the cup home to Cleveland for keeps. His 
gross score of 82 won him first place in 
the tourney and permanent possession of 
the trophy. Dr. Fred G. Carter and Dr. 
O. F. Ball, also twice winners of the 
cup, will have to start their conquests 
anew Next vear. 
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Rorem Reports |,300,000 Increase in 
Enrollment in Hospital Service Plans 


As in previous years, three general ses- 
sions of the hospital service plan exec- 
utives were open to all members of the 
American Hospital Association. 

High point of interest for plan admin- 
istrators and trustees at the conference 
was the report of the organization com- 
mittee, which proposed an organization 
of plans interrelated with the American 
Hospital Association. The final report 
ot the committee adopted by the confer- 
ence left the matter of organization in 
the hands of the commission on hospital 
service, Which was authorized by the 
board of trustees to represent the Amer- 
ican Hospital Association. 

The general sessions devoted to the 
discussion of service plans and their rela- 
tionship to hospitals attracted wide atten- 
tion. More than 1000 persons were in 
attendance at each general session held in 
Warren Hall. In the first session Dr. 
S. S. Goldwater, commissioner of hospi- 
tals in New York City, and president of 
the associated Hospital Service of New 
York, presented a paper on “The Future 
otf Hospital Service Plans.” Doctor Gold- 
water's theme that the health interests of 
America, including the interests of the 
voluntary hospital, require wider partici- 
pation in the hospital service plan move- 
ment struck a ready response from the 
members of his audience. 

Pointing to the growing volume of 
payments made by hospital service plans 
to hospitals for the care of subscribers, 
Doctor Goldwater suggested that if the 
plans met the responsibility for contin- 
uing to enlarge the service, utilizing all 
of the resources of hospital and medical 
cooperation in the voluntary approach, 
it was highly probable that 50 per cent of 
the American population would eventual- 
ly be enrolled under such plans. 

Dr. C. Rufus Rorem, director of the 
commission on hospital service of the 
American Hospital Association, reporting 
on recent developments in hospital serv- 
ice plans, announced the enrollment of 
5,180,000 persons in 59 nonprofit hospi- 
tal service plans approved by the Amer- 
ican Hospital Association, an increase of 
1,300,000 since the last convention in 
Toronto. 

Doctor Rorem’s contribution, detail- 
ing the significant events of the past 
year, especially emphasized the impor- 
tance of the cooperation of medical so- 
cieties in various states with existing 
hospital service plans in making surgical 
benefits available to subscribers in non- 
profit plans. 

“Interdependence of Hospitals and 
Hospital Service Plans” was again em- 
phasized in a paper by Dr. Nathaniel W. 
Faxon, director of the Massachusetts 


General Hospital, Boston, and in the 
question period which followed his dis- 
cussion, under the chairmanship of 
Abraham Oseroff, secretary of the Hos- 
pital Service Association and director of 
Montefiore Hospital, Pittsburgh. 

Doctor Faxon discussed the history of 
hospital service plans and their relation- 
ship to hospitals and reported upon a 
system of payment to hospitals on an “‘as- 
billed” basis, which had been used in 
Massachusetts and had been successful, 
although the need for careful regulation 
was also indicated. 





Administrators’ Conference 
Discusses Personnel, Rates 


Personnel, always an important prob- 
lem, received considerable attention at 
the session on administration of which 
Albert W. Buck, director, Charlotte Hun- 
gerford Hospital, Torrington, Conn., 
served as chairman. In this connection 
emphasis was laid on the importance of 
giving tests, not necessarily intelligence 
tests, but oral and written examinations 
for alertness and mental ability. 

Of great interest to those attending 
this meeting was the statement by Albert 
Scheidt, Michael Reese Hospital, Chi- 
cago, that, according to recent computa- 
tion, every employe loses the equivalent 
of ten cents a day through time and 
breakage. Another statement, significant 
because of the frequent comparisons 
made between hotel and hospital services, 
was voiced’ by Glenwood J. Sherrard, 
president and managing director of the 
Parker House and Bellevue and Somerset 
hotels in Boston, to the effect that in his 
institutions there are approximately two 
employes to each guest. 

The advantages and disadvantages of 
flat rate plans were described concisely 
by F. V. Altvater, superintendent, Duke 
Hospital, Durham, N.C. Mr. Altvater 
sees definite advantages in having the 
patient know in advance the exact cost of 
his hospital bill, thus permitting him to 
provide for the payments. He believes, 
however, that these plans are less adapted 
to institutions having high income clien 
tele, or to those that are located in com- 
munities where hospital service is highly 
competitive. 

The feature of this session was an ad 
ministrators’ conference staged by Dr. 
Warren F. Cook, administrator, New 
England Deaconess Hospital, Boston, in 
which various departmental matters were 
considered, as was the relationship ex 
isting among departments and between 
the department heads and the adminis 
trator. 
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A.P.H.A. Hears Report on Chaplain's 


Work: Debates Insurance for Personnel 
By Mildred Whitcomb 


The 
workers to a given point on the map is 


annual migration of hospital 


always heralded by an advance guard 
the American 
Protestant Hospital Association. 


of songsters known as 

These early birds arrived in Boston on 
September 14 and their notes were har- 
monious throughout although there was 
a plaintive minor strain in several throats 


occasioned by mounting costs, reduced 


philanthropy and guns resounding across 


the Walter. 

Important was a report accepted by the 
association on “Standards tor the Work 
of the Chaplain in the General Hospital,” 
which presented for Russell L. 
Dicks, chaplain ot Presbyterian Hospital, 
report, in a_ slightly 
abridged form, will be published in an 
early issue of The Mopern Hospirat. 

President Paul R. his 


presidential address stressed the associa- 


was 


Chicago. This 


Zwilling in 
tion’s need for a full-time executive sec- 
retary, not a new idea to many members 
but one of increasing importance in view 
of the growing participation of the asso- 
ciation in national legislative matters. 
The association’s representative on a joint 
legislative committee of the three hospital 
associations is in need of the counsel of 
someone who has had opportunity to 
watch carefully every legislative move, 
the Rev. Mr. Zwilling pointed out. 

Guy M. Hanner of Beth-El General 
Hospital, Colorado Springs, Colo., the 
president-elect, viewed the problem of 
the voluntary hospital as more acute than 
it was in 1932 when many of them were 
forced to close their doors. 

Ten reasons why a church hospital 
should meet the standards and require- 
ments for approval of the American Col- 
lege of Surgeons were voiced by Dr. 
Malcolm T. MacEachern. 

“The core of hospital standardization,” 
Doctor MacEachern asserted, “is the 
humanitarian spirit in hospital service. 
More is expected of the church hospital 
in this respect than of other institutions. 

“One reason why the reality some- 
times falls a little short of the theory, 
in the field of ethics, is that the church 
hospital may be more inclined than are 
other institutions to take people on faith. 
A little more of the heart than of the 
head is likely to go into the granting 
of staff privileges to doctors and in the 
employing of administrators, nurses and 
technical workers. It is the people who 
work in a hospital who fix its ethical and 
humanitarian and scientific standing.” 

A round table on hospital public rela- 


tions was conducted by Alden B. Mills, 
managing editor of The Moprrn Hos 
PITAL and author of the only authorita 
tive work on the topic. 

Mr. Mills told the that 
church hospitals are in a privileged posi 
tion in reaching the public because of 
their close tie-up with the churches and 
their auxiliaries. Albert G. 
Hahn, the executive secretary, called the 
attention of delegates to the syndicated 


publicity material now available tor local 


convention 
women s 


use through several sources. 
“Old age unemploy 
ment insurance, not tor the present’ 


insurance, ves; 


that in essence was the recommendation 


NEW A.P.H.A. OFFICERS 


President-Elect: John H. Olsen, 
Richmond Memorial Hospital, 
Dreytus Foundation, New York 
City. 

First Vice President: Edgar C. 
Blake it; Methodist Hospital, 
Gary, Ind. 

Second Vice President: Rev. 
John L. Ernst, Evangelical Dea 
coness Hospital, Detroit. 

Secretary: Albert G. Hahn, 
Protestant Deaconess Hospital, 
Evansville, Ind. 

Treasurer: R. E. Heerman, 
California Hospital, Los Angeles. 

Guy M. Hanner, Beth-El Gen- 
eral Hospital, Colorado Springs, 
Colo., is the incoming president. 


of E. I. Erickson of Augustana Hospital, 
Chicago, in a thoughtful paper. 

In support of old age insurance for 
employes, Mr. Erickson sees three ad- 
vantages to the hospitals: (1) it will 
attract and hold good employes who 
might otherwise seek work in covered 
classifications; (2) it will tend to over- 
come the practice of keeping older em- 
ployes who are no longer efficient, and 
(3) it will bring satisfaction to the man- 
agement to know that the employes are 
being fairly treated. 

Benefits to employes, as enumerated 
by the speaker, are: (1) old age insur- 
ance will provide a measure of security: 
(2) it will encourage other forms of 
saving to augment the benefits, and (3) 
employes will receive at least the mini- 
mum benefits available in other kinds 
of employment. 


Robert E. Nett, administrator of the 
State University of Iowa Hospitals, an- 
swered negatively the question assigned 
“Can a Hospital 
The 


refusal to accept charity cases, particu- 


him for discussion, 7.¢. 
Refuse to Care tor Charity Cases?” 


larly under emergency conditions, would 
betray the public confidence in the whol 
hospital system, he declared. 

The public is beginning to recognize 
that from 
tax sources as an aid in enabling volun- 
tary hospitals to meet the demands for 
the indigent sick, 


some assistance 1S necessary 


the complete care of 
Mr. Neff concluded. 

The question, “How Can Hospitals of 
n a Com- 
Albert H. 
Michael 


All Denominations Cooperats 
munity?” was assigned to 
Scheidt, 


Reese Hospital, Chicago. 


associate director 0 


His reply was: “Bv intelligent com- 
munity planning.” 

To prove his point Mr. Scheidt em- 
phasized that the cost. of 
hospital tor one year is one fourth the 


cost of building and completely equip- 


operating a 


ping a new hospital. Many institutions 
that are in financial hot water today can 
their difficulties the ob- 
servance of a selfish rather 


trace back to 
than a com- 


munity point of view at the beginning. 


Propose Joint Board for 
Hospital Service Plans 


The A.H.A. house of delegates unani- 
mously approved a proposal presented by 
the board of trustees that a joint com- 
mittee representing the council on hos- 
pital service and the boards of the hospital 
service plans of the country be formed to 
study the possibility ot setting up an 
organization composed of the boards of 
the plans with an interlocking A.H.A. 
representation. The delegates indicated, 
although without record vote, that they 
expected to have the matter referred back 
to them for consideration before it can be- 
come finally binding upon the A.H.A. 

In presenting the subject, Monsignor 
Maurice F. Griffin, Cleveland, stated that 
it would be the purpose of the new or- 
ganization to take over the trade asso- 
ciation details of the hospital pians but 
that the council on hospital service plans 
would continue to function as it has in 
the past and the commission on hospital 
service would continue with its approval 
and publicity programs for one more year 
until it expires in accordance with the 
terms of its creation. 

In answer to a question, Father Griffin 
explained that careful consideration had 
been given to the possibility of including 
the A.M.A., but that the national organi- 
zation was not yet ready to go that far. 
He hopes that physicians on the boards 
of local plans will be included. 
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Nurses, Take a Tip 


ITH the daily object lesson 

of ministering to accident 
victims, why are nurses still prone to 
occupational injury? First, nurses, to 
their credit, put the patient ahead of 
personal safety. Second, the time ele- 
ment involved in treating emergency 
and acute cases develops the habit of 
hurrying. 

Occupational accidents spring from 
two broad causes: the character of 
the individual and the character of 
the surroundings and occupational 
processes. Most of us think of occu- 
pational safety in terms of devices 
and gadgets. These should be used 
when they are available but the ma- 
jority of the occupational hazards 
that confront nurses are not amenable 
to devices. 

In 80 per cent of all accidents, a 
contributing factor is lack of knowl- 
edge or skill or an improper attitude 
on the part of the injured. It is, there- 
fore, within the power of the nurse, 
regardless of physical surroundings, 
to eliminate 80 per cent of her acci- 
dents, and that is her problem. 


Frequency of Accidents 


Injuries to nurses, in order of fre- 
quency and severity, result from falls; 
handling equipment, instruments, 
material and utensils; handling hot 
substances, and strains. 

Falls are the most serious type of 
accident to nurses. “Look before you 
leap” should be revised to “Look in 
the direction you are walking.” 

Walk, don’t run, up and down 
stairs. Carry light loads only and 
keep one hand free for the handrail. 
Stairways have a record for maiming 
and killing exceeding that of Mars. 

Walkways should be free from ob- 
structions. All defects in the surface, 
such as torn and worn floor covering, 
should be eliminated. All floor open- 
ings should be protected by proper 
railing. Surfaces should be kept dry 
and free of oil, excessive wax and 
débris, such as food particles, cello- 
phane wrappers and flower petals. 
Areas that are being cleaned should 
be blocked off until they are dry and 


Mr. Benton is chief safety engineer, St..Paul- 
Mercury Indemnity Company, St. Paul, Minn. 
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From Your Accident Cases 





Administrators as well as 
nurses, please note. It is 
the author's “very humane 
endeavor’ in this article 
to bring the nurse to active 
awareness of certain haz- 
ards in her occupation and 
to offer guides that will 
help her to meet and 
overcome these hazards 





care should be used to rinse them free 
of soap. Scatter rugs should not be 
used; they cause many falls. 

Climbing on chairs, boxes or other 
makeshift support is dangerous. One 
Nurse, teetering on tiptoes on a 
pulled-out drawer, took down a gal- 
lon jug of ether within a few feet of 
an open gas burner. Such practices 
are reckless in the extreme. Use a 
proper stepladder. 

Handling accidents rank as the 
No. 1 cause in frequency and are sec- 
ond only to falls in severity. 

Broken and cracked china and 
glassware, whether they are in use, on 
shelves or discarded in waste baskets, 
take their toll. Sweep up and wrap 
up broken glass and crockery, mark- 
ing the package “Broken Glass.” 
When inserting glass tubing in stop- 
pers or in rubber tubing, be sure that 
the tube has no jagged end and that 
the hole in the stopper is large enough 
to make a snug fit without forcing. 
Hold the stopper between the thumb 
and forefinger, aiming the glass away 
from the palm of your hand. Use a 
lubricant and work the glass tube 
into the hole by a rotating motion; 
also hold the glass tube with a pad of 
gauze. This precaution should also 
be followed when breaking ampules 
or performing such acts as inserting 
the plunger into a syringe. 


HARRY C. BENTON 


At some nursing stations and other 
desks, spike files are used on which 
to stab miscellaneous memoranda. 
Spike files have caused puncture 
wounds, including the loss of eyes. 
A spring clamp will serve your pur- 
pose. 

Scissors and other sharp instru- 
ments can cause nasty injuries when 
misused. Perhaps carelessness in han- 
dling them is due to their being so 
commonplace that they are regarded 
as harmless. Keep your eyes on the 
fingers that are supporting the mate- 
rial being cut. It is good manners to 
pass the scissors with the blades to- 
gether and handles away from you. 
Use blunt pointed scissors for all 
work in which the sharp point is not 
necessary. If your scissors have un- 
necessarily sharp points, have the 
engineer round them off for you. 
Keep sharp instruments in a safe 
place and handle and transport them 
carefully. 


Injuries From Hot Substances 


Injuries that result from handling 
hot substances are a close third in fre- 
quency and severity. 

Hot water and steam take the 
greatest toll. The latest type of auto- 
claves cannot be opened until the 
steam has been exhausted, but most 
nurses must still depend upon per- 
sonal caution. Find out whether the 
safety valves are functioning prop- 
erly. Make sure that all the steam has 
been exhausted before opening the 
door. Stand well back on the hinged 
side of the door as you release it. 
The water and instrument sterilizers 
should also be used cautiously. Open- 
ing the sterilizer suddenly and reach- 
ing too quickly for instruments result 
in many burns. 

Steam pipes should be protected by 
insulation wherever they are exposed 
to walkways and working areas. If 
they are not protected, you must 
work carefully in their vicinity. 

Turning the wrong faucet in the 








lavatory, shower or bath has resulted 
in some frightful injuries. Stand 
away from the shower area until you 
have the water adjusted to the right 
temperature. Valves should be placed 
so that the water can be turned on 
without reaching through the shower. 
The best hot water supply systems 
have safe temperature control at the 
source, but most of us must rely on 
personal care for protection. 

Use the bath thermometer rather 
than the wrist method to test water 
temperatures. There are wringers on 
the market for handling hot packs. 
If you are not fortunate enough to 
have one, wring the hot pack inside 
of a dry towel or use a pair of forceps. 

Hot foods and liquids should be 
prepared, handled and served with 
care. Handles of utensils should al- 
ways be turned in from the edge of 
the stove or tray and extra care must 
be used when trays containing hot 
liquids are being transported or 
placed on tables. 


Handling Electrical Appliances 


Electricity has introduced many 
accident possibilities. Be sure not to 
touch a light switch, electric appli- 
ance or other electrical apparatus 
from the bath tub or when hands are 
wet or damp. All appliances should 
be placed where they cannot be 
reached from tubs or washstands. 
Only extension cords that are ap- 
proved by the Underwriters’ Labora- 
tories should be used. Never use a 
patched cord or tinker with defective 
appliances, wall switches or wiring. 
Leave these jobs to the electrician. 
Don’t lift an electric appliance by its 
cord, set an electric appliance on a 
stove, sink or other grounded metal, 
or touch simultaneously two appli- 
ances or one appliance and a switch 
or other grounded metal. 

When noninflammable solvents are 
just as satisfactory for cleaning pur- 
poses, what reason is there to take 
chances with ether and inflammable 
solvents? The fire and explosion pos- 
sibilities are serious as many injured 
nurses will testify. 

Apply your knowledge of the weak 
point in the back and do your lifting 
with your legs, keeping your back 
vertical. When caring for patients, 
whether changing bedding, transfer- 
ring from bed to cart to operating 
table or to the wheel chair, a 110 
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pound nurse is no match for a 220 
pound man. Get help. 

The nurse, by reason of her work, 
which includes handling pus cases 
and contaminated material, should be 
extremely careful in the matter of 
personal cleanliness and immediate 
first aid for any skin opening. The 
lowly hang nail has been the cause of 
many infections among nurses. 

Blood diseases and tuberculosis pos- 
sibilities are present, of course, but 
they are problems for the medical 
profession. 

The best protection against any in- 
fection is an unbroken skin. First aid 
for the slightest skin opening; keep- 
ing the hands away from the face; 
wearing gloves, if necessary, and per- 
sonal cleanliness will reduce the inci- 
dence of infection. 

Test rubber gloves for leaks even if 
they are new. Inspect them for cuts, 


scratches and for abrasions of the rub- ) 
\ nate accident patient. Make use of 


ber. Most leaks can be detected by 
holding the glove under water and 
watching for bubbles while rolling it 
down from the cuff. 

The appearance of speed is not nec- 
essarily an indication of rapid accom- 
plishment. Hurrying is most often 
an indication of lost motion and poor 
organization. Did you ever notice the 
grace and ease that mark a cham- 
pion? When Eleanor Holm Jarrett 
swims or when Patty Berg takes a 
cut at the golf ball, we know that 
speed is there, but they make it look 
easy. 

The most dangerous time of the 
day occurs about three hours after 
work begins, both morning and after- 
noon. It is then that work becomes 
most monotonous and fatigue is at its 
height. Then is the time, therefore, 
to give special thought to the things 
you can do to overcome the hazards 
of your job. 

That tired feeling contributes to 
accidents. Keep fit and get plenty of 
sleep every night in a well-ventilated 
room. Be sure you get sufficient rest; 
but don’t overdo it. What you think 
about may have more to do with how 
you feel than the amount of physical 
energy you expend. Learn to enjoy 
your work. 

Enjoying the work you have to do 
is extremely important. If you are 
fascinated by your work, your atten- 
tion will not be easily distracted. At 
best, however, our attention is never 


completely engaged by any one thing. 
Distractions occur and our minds 
dart off at tangents many times every 
second. As work becomes monoto- 
nous or disagreeable, it is more and 
more difficult to rule out distractions 
and the pleasant prospect of a party 
or that new intern in the emergency 
ward takes the forefront of conscious- 
ness. You wouldn’t close your eyes 
while driving an automobile, so don’t 
close your mind for a moment to the 
work at hand. Every move you make 
requires constant alertness for safety. 

Unsafe conditions are the responsi- 
bility of everyone. You may not 
have spilled water on the floor and 
neglected to wipe it up immediately; 
but if you observed the condition 
without correcting it, you have con- 
tributed to the accident, even though 
the person who fell should have been 
observant and careful. 

Take a lesson from your unfortu- 


your facilities for the prevention of 
infection. Acquaint yourself with the 
hazards of your work. Make use of 
every safety device available. Support 
and initiate changes in routine and 
practice that will attain a desired re- 
sult in a safer way. Keep fit, be effi- 
cient and enjoy your work. 

Do these things and you will never 
become an “accident statistic.” 





Dangerous Equipment 


The danger of unsterilized equip- 
ment for administering fluid per rec- 
tum has been pointed out on a 
number of occasions. However, in- 
vestigation reveals not infrequently 
that such equipment is not being 
properly sterilized, with the result 
that the stage is all set for transmis- 
sion of one of the enteric diseases if 
a case or carrier becomes a patient 
and the equipment is used. Scrubbing 
alone is not sufficient and even boil- 
ing will not destroy pathogenic or- 
ganisms if the air is not completely 
expelled from the interior of the tub- 
ing or other apparatus and if the 
equipment is not entirely submerged 
in boiling water. Furthermore, it 
has been found that just the tips 
or tubing have been sterilized while 
the enema bags have not, although 
they, too, have been contaminated.— 
From “Health News,’ New York 
State Department of Health. 
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Mr. B Becomes a Booster 


OUR wails containing 400 beds 

do not necessarily mean a large 
hospital; neither does that number 
of walls incorporating 40 beds mean 
a small hospital in the mind of the 
patient. It is immaterial to him 
whether we have 40 or 400. He is 
not interested in our size, but in him- 
self. To him, he is the most impor- 
tant patient in the institution. Let’s 
call that patient Mr. B. Let’s enu- 
merate some of the things we can do 
to help him. Let’s make him forget 
that ours is a small institution. He 
may be able to help us solve some 
of our problems. 

Let us imagine Mr. B in Doctor 
X’s office about to be hospitalized. 
Doctor X is one of our advertising 
agents. He has sold the patient on 
going to the Community Hospital 


ETRE, 





The doctor “sells” the hospital. 


and in so doing has explained to him 
the facilities of our institution. He 
has told him that the personnel is of 
the best, that the equipment is second 
to none and that the service is excel- 
lent. It is now up to us to substan- 
tiate everything that Doctor X has 
told Mr. B, to fulfill all of the doc- 
tor’s promises and the patient’s ex- 
pectations. 

The doctor has telephoned us 
about Mr. B and we are expecting 
him. The admitting clerk greets him 
and calls him by name upon his ar- 


Mr. Aita is superintendent of San Antonio 
Community Hospital, Inc., Upland, Calif. The 
paper was presented to the Hospital Council 
of Southern California, 1940. 
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rival. He is treated not as a mere 
patient, but as a guest, a privileged 
guest, who is entitled to every serv- 
ice we can offer. This is an impor- 
tant part of Mr. B’s conception 
of our hospital. The admitting clerk 
should be tactful, should use diplo- 
macy and should be attractive. Re- 
member, the patient’s first impression 
of the hospital is a lasting one. The 
front office is an important depart- 
ment. It can do much toward build- 
ing up or tearing down an institu- 
tion. The Waldorf, you know, at- 
tributes a large part of its success to 
courtesy. 

Mr. B is now put to bed by his 
nurse. This nurse is his conception 
of what a nurse should be. She wears 
a crisp uniform, she is pleasant and 
goes about her duties in an efficient 
manner. She actually knows how to 
smile. 

This nurse takes plenty of time 
to make Mr. B comfortable, making 
whatever bed adjustments are desir- 
able and necessary and, in so doing, 
does not give the patient the impres- 
sion that she is in a hurry to get 
through with him to get to another 
patient or to go off duty. Such an 
attitude is bad, as the patient will 
immediately think that she does not 
have the proper interest in her work 
or that she has too much to do and 
for this reason he will not get the 
service that he will need and has a 
right to expect. 

His room or ward, by the way, is 
well appointed. He immediately no- 
tices that the bed is comfortable, that 
the colors are in harmony and that 
the place is quiet. Strange as it 
seems, he notices that neither the 
halls nor his room have any hospital 
odor. He has heard of hospital odors 
and he is especially impressed by 
their absence. 

A neat appearing technician comes 
in to take the specimen of blood. 
(The hospital can make sure that the 
technician’s uniform is clean by pay- 
ing for its laundering.) She explains 
to him that his doctor has ordered 
these blood tests, that they are an im- 
portant procedure and that his doc- 
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Everything that a nurse should be. 


tor will receive much information 
from these tests. In most instances, it 
will not be necessary for her to ex- 
plain further. The technician who 
takes blood samples should be expert 
in venipuncture; it does not add to 
the patient’s comfort if she makes a 
pincushion of his arm. As Mr. B is 
to be operated upon, he will appre- 
ciate the services of an efficient, well- 
trained male attendant to prepare 
him. 

It is now Mr. B’s fourth postoper- 
ative day. He has been quite ill 
during these ninety-six hours and 
there have been many calls regard- 
ing his condition. The patient is well 
known in this town for he runs a 
small grocery store. He has lived 
here a long while, raised a family 
and is known by almost everyone. 
He is a member of a lodge, a service 
club and a church, and many of his 
fellow members have been inquiring 
about him. Even the hospital person- 
nel knows Mr. B and his family and 
when various hospital employes come 
in they are greeted cordially and 
called by name. 

The office force should make it a 
point to remember patients’ names; 
with a little training much can be 
done along this line. If they are re- 
membered by name, they feel that 
we are interested in them. It is not 
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necessary or to be expected that our 
memory will be as well developed as 
that of the hat check boy in a famous 
hotel who never gives a ticket for a 
hat that is checked with him. 
Haven’t you ever noticed that the 
room clerk in a good hotel calls you 
by name after a few days’ residence? 
That comes with training. 


Mr. B. in a large hospital in a 
large city would not be the Mr. B 
that he is in a small community. In- 
stead, he would be the patient in 
room 462. There is no doubt that he 
would get the same scientific treat- 
ment in room 462 that he did in the 
small hospital, but that alone does 
not suffice for Mr. B in his local 
hospital in his home town. Neither 
would his family be pleased with the 
impersonal attitude of the large hos- 
pital. This is not intended as criti- 
cism of this impersonal attitude of 
the large hospitals but, nevertheless, 
it would not work in our smaller in- 
stitutions. 


Making Convalescence Pleasant 


News of Mr. B’s condition perme- 
ates the community. He is recover- 
ing nicely and let’s see what we can 
do to make his convalescence not 
only uneventful, but pleasant. He is 
getting a morning and evening paper 
gratis and a barber is coming every 
other day and giving him a shave. 
The nurse explains that this is one 
of our services for which there is no 
charge. When and if Mrs. B comes 
in as a patient she will be given a 
manicure when she begins to conva- 
lesce. 

The dietitian came in this morn- 
ing and told Mr. B that his doctor 
had put him on a general diet and 
he could have whatever he chose to 
eat. She told him that no matter 
what he asked for he could have it 
_ with no extra charge. So Mr. B 
ordered roast squab with wild rice 
dressing and, believe it or not, that 
is what he got. The next day he 
ordered a chicken liver omelet and, 
lo and behold, the omelet came. So 
he thought he would try the dieti- 
tian’s patience and ordered a filet 
mignon with mushrooms—and what 
a steak! 

Mr. B asked where we bought our 
meat and if it was charcoal broiled. 
He was complimentary about the 
cold dishes being served cold and 
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Mr. B starts on a conducted tour 


about the hot ones being served 
hot. He remarked also about the 
appearance of his tray, with its gar- 
nishings, colored napkins and tray 
cloths. He even said the coffee was 
good. He then told the dietitian 
that he should like to try our house 
menu. He found this also was to 
his liking. On Sunday Mrs. B was 
asked to have dinner with Mr. B 
as our guest and she graciously ac- 
cepted. She, too, liked the food and 
she is a good cook herself. 

Tuesday was Mr. B’s birthday and 
a birthday cake was brought in with 
the correct number of candles. He 
wondered how we knew. We ex- 
plained to Mrs. B that it was our 
policy not to put more than 16 
candles on the birthday cakes of our 
patients of the fairer sex. She 
seemed to approve of this. 

It is Saturday now and Mr. B is 
up in a wheel chair. He tells the 
nurse that he would be interested in 
seeing the hospital. It is important 
that someone show him through the 
institution who knows it well and 
can explain the workings of each 
department simply but not in a 
stereotyped manner. He is shown 
the surgery, the x-ray and laboratory 
departments, the emergency room, 
the record room, the pharmacy, the 
kitchen and the office. Each depart- 
ment is explained; Mr. B is told so 
many patients were operated upon, 
so many thousand specimens exam- 
ined, so many x-ray photographs 
taken, prescriptions filled, meals 
served and accidents cared for. He is 
astonished at the amount of work 
done even in a small hospital. 


It is also explained to Mr. B that 


we cared for a great many babies 
during the year considering the size 
of our institution and that no baby, 
irrespective of financial status, is de- 
nied hospitalization. This is made 
possible through interested organiza- 
tions in the community, such as clubs 
and auxiliaries. His guide explains 
that we have cared for 120 babies in 
the last two years with a high per- 
centage of recovery. This tour that 
Mr. B has just taken is as important 
to the hospital as it is interesting 
to him. 


Doesn't Want to Go Home 


Mr. B has been in the hospital now 
for two weeks and he is ready to go 
home. To our satisfaction he re- 
marked to his wife: “If anyone had 
told me before my admission that 
I would not want to go home at the 
end of two weeks here I should have 
told him that he was slightly 
touched in the head, but after the 
courteous, efficient service I have re- 
ceived in the last two weeks I should 
like to stay at least another two 
days.” 

When Mr. C went to a hospital, 
he had good reason to dislike the in- 
stitution from the time he was ad- 
mitted until he was discharged. 
Both Mr. B and Mr. C do a lot of 
talking to their friends in this town. 
Mr. B is a walking advertisement 
while Mr. C is the perpetual knocker. 
Because the hospital is a business 
that is directly and primarily inter- 
ested in caring for the sick, it be- 
hooves us to have the confidence of 
the community. Therefore, it is up 
to us to create many Mr. B’s in our 
locality. It is not reasonable to as- 
sume that the hospital can offer the 
type of service Mr. B enjoyed with 
a poorly selected, inadequately paid, 
ever changing personnel. Loyalty 
is a prerequisite of efficient service 
and without it you have an institu- 
tion without a soul. 


It is our satisfied patients with 
their contacts who are our best 
boosters. They will gladly offer their 
support to our “Sick Baby Project,” 
get behind the pneumonia fund for 
the indigent, carry our convalescent 
serum setup and help build our en- 
dowment. They can make possible 
what seemed to be impossible. They 
are our bright spots. Let’s continue 
to make more of them. 
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Isolating Communicable Disease 


JAMES E. PERKINS, M.D. 


ECENTLY I was asked by the 
administrator of a small general 
hospital and by the local health officer 
to inform them as to which diseases, 
reportable in New York State, could 
be treated in partial isolation and 
which could be cared for by a general 
duty nurse rather than by a special 
nurse. 

It was suggested that my reply 
might be of some interest to other 
hospital administrators and to health 
officers. My answer, therefore, was 
essentially as follows. 


Nurse’s Skill Important 


An answer to this question is ex- 
ceedingly difficult, not to say some- 
what dangerous. I think the most 
important factor in the matter of 
communicable disease isolation is to 
have someone in charge who has 
been adequately educated in commu- 
nicable diseases, has had good train- 
ing in isolation technic and has sufhi- 
cient intelligence to be able to utilize 
this education and training effectively 
under varying situations. 

On the assumption that the general 
duty nurses are intelligent, have had 
adequate training in communicable 
disease isolation and are under ade- 
quate supervision, it might be safe 
to individualize the isolation technic 
for the communicable diseases report- 
able in New York State somewhat 
as follows: 

In the first place, because of the 
rarity of these diseases in New York 
State, we can ignore in our consider- 
ation anthrax, Asiatic cholera, plague, 
glanders, psittacosis, rabies, Rocky 
Mountain spotted fever and typhus 
fever. Should any patient be admit- 
ted to the hospital with an illness 
suspected as being one of these, the 
hospital authorities should promptly 
put the patient in complete isolation 
and obtain instructions from the lo- 
cal health officer immediately as to 
the specific isolation procedure. 


Doctor Perkins is director of the division 
of communicable disease, New York State 
Department of Health. 
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Furthermore, we can _ eliminate 
botulism and trichinosis from consid- 
eration since they are not transmitted 
from one human being to another. 
Consequently, no isolation procedures 
are necessary. 

The only isolation procedure neces- 
sary in malaria is, of course, screening 
the patient. Unless the infection is 
being deliberately maintained for 
therapeutic reasons, proper treatment 
with gameticidal drugs will usually 
render the patient noninfectious. 

In such diseases as ophthalmia ne- 
onatorum, tetanus, tularemia, chan- 
croid and gonorrhea, the only isola- 
tion technic necessary is proper dis- 
posal of the local discharges. 

Dysentery, paratyphoid, t y phoid 
fever and, perhaps, undulant fever 
ordinarily require only the proper dis- 
posal of the intestinal and urinary 
discharges. If localized infection also 
occurs, of course, the discharges from 
these additional foci must be disposed 
of in a safe manner. Furthermore, if 
pneumonic symptoms develop, which 
is not infrequently the case in typhoid 
fever, proper disposal of the sputum 
is also indicated, inasmuch as the 
causative organisms may be present 
in the sputum under these circum- 
stances. 


Air-Bome Transmission 


Certain diseases are probably trans- 
mitted ordinarily only through the 
nose and throat secretions and proper 
isolation technic with regard to these 
secretions should prevent transmis- 
sion of the disease. If local infection 
also occurs, the discharges from these 
additional foci must be treated ac- 
cordingly. Included in this group are 
diphtheria, encephalitis, German mea- 
sles, measles, meningococcus menin- 
gitis, pneumonia, scarlet fever, septic 
sore throat, Vincent’s angina and 
whooping cough. Measles and Ger- 
man measles are so contagious that 
particular attention must be given 
to droplet and, probably, air-borne 
transmission of these diseases. 

The Children’s Hospital in Boston 


noted an apparent decrease in measles 
cross-infection following the installa- 
tion of ultraviolet light “curtains” at 
the entrance of each measles isolation 
unit. The installation of such a de- 
vice probably is not a practical pro- 
cedure in the smaller general hospi- 
tals but proper isolation technic itself 
should eliminate most measles cross- 
infections. Furthermore, the majority 
of the patient population of a general 
hospital will already be immune to 
the disease. 


Complete Isolation Needed 


The following diseases may be 
transmitted in such a diverse number 
of ways that it seems to me the only 
safe procedure is to maintain com- 
plete isolation technic: chickenpox, 
poliomyelitis, smallpox and open 
cases of tuberculosis. I am aware that 
the inclusion of poliomyelitis and tu- 
berculosis in this group may be ques- 
tioned but I believe that this is their 
proper classification. 

The only disease not covered so 
far is syphilis and the degree of iso- 
lation for syphilis, of course, depends 
upon the stage, z.e. from none what- 
soever in a latent case exhibiting 
merely a ‘positive Wassermann to 
complete isolation of a case in the 
secondary stage with a rash and mu 
cous patches. 

Any discussion of the degree of 
isolation required necessarily depends 
upon one’s knowledge of the modes 
of transmission. I think there is no 
communicable disease that cannot be 
adequately isolated in a general hos- 
pital without a special nurse if proper 
technic is employed. This brings me 
back to my first point, that the im- 
portant factor is the education, train- 
ing and intelligence of the attendant. 

As a matter of fact, every hospital 
is a communicable disease hospital 
whether it recognizes the fact or not. 
Cases are constantly being admitted 
in which the diagnosis is uncertain 
at the time of admission and which 
later prove to be cases of communi- 
cable disease. Furthermore, patients 
who are admitted for illnesses that 
are not communicable may be car- 
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riers of pathogenic organisms that are 
transmissible to others. In other 
words, the routine technic followed 
in dealing with all patients should be 
isolation technic. We are constantly 
running across instances in which 
typhoid, dysentery or other intestinal 
diseases apparently have been trans- 
mitted through enema apparatus, 
which, of course, would not occur if 
the routine procedure with regard to 
the disinfection of such apparatus 
eliminated the possibility of trans- 
mitting infection from one patient to 
another. 

Some recent studies we have been 
conducting indicate that frequently 
nipples used in nurseries in general 
hospitals are not actually sterilized by 
the procedure followed, so that the 
stage is set for direct transmission of 


certain communicable diseases from 
one infant to another. 

Still another point that is worthy of 
thoughtful consideration by hospital 
administrators is the discovery by our 
division of tuberculosis that routine 
X-ray examination of patients in gen- 
eral hospitals has proved one of the 
most fruitful methods of finding 
open cases of tuberculosis. These are 
among patients admitted for some 
illness other than tuberculosis and 
with no prior diagnosis of tubercu- 
losis. 

Health authorities and hospital ad- 
ministrators together should critically 
scrutinize the procedures followed in 
their hospitals and establish routine 
technic that will prevent the spread 
of communicable disease from one 
patient to another. 





The Radiumhemmet of Stockholm 


HENRY ZWERLING, M.D. 


HE Radiumhemmet of Stock- 

holm, Sweden, an institution de- 
voted solely to the practice of radio- 
therapy, ranks as one of the finest 
hospitals of its type throughout the 
world. The active association of such 
scientists as Forssell, Berven, Hey- 
man, Reuterwall and Sievert would 
add to the stature of any scientific 
institution. 

Its beginnings in 1910 were humble 
in that it consisted of a rented apart- 
ment with a capacity of 16 beds. 
Until 1917 it was privately endowed 
but at that time the state began to 
contribute to its support and has con- 
tinued to do this, though private en- 
dowments bear a large part of the 
burden. 

One of the reasons the Radium- 
hemmet ranks so high is the perfect 
system of control in the follow-up 
of patients. Since 1918 the state has 
paid the traveling expenses of in- 
digent patients. Furthermore, be- 
cause of a long standing integrated 
system of government medicine, pa- 
tients who are physically incapable 


The author was a traveling fellow from 
Montefiore Hospital, New York, to the Radium- 
hemmet, Stockholm, in 1939. 


of traveling are periodically checked 
by the local physician. 

In 1928 the people of Sweden gave 
to King Gustaf on his seventieth 
birthday the “King Gustaf V’s Jubi- 
lee Fund,” which in turn was do- 
nated to the anticancer association. 
With this money new buildings were 
erected adjacent to the new Caroline 
University Hospital and were opened 
in June 1938. The premises consist 
of: (1) a clinical department with 
128 ward beds, 13 private beds, an 
out-patient department, roentgen and 
radium therapeutic facilities and fa- 
cilities for teaching and clinical re- 
search, and (2) research departments 
for radio physics and biophysics and 
tumor pathology. 

Each of these has its own building. 
For reasons of economy there are 
few attempts at decoration, the re- 
sultant simplicity being strikingly 
attractive. Ward floors are equipped 
so that individual wards may be 
used for males or females depend- 
ing on the need at various times. 

There are accommodations for out- 
patients who require short periods of 
radium therapy and yet need not be 
hospitalized. Private rooms serve as 


clinical examining rooms and are 
equipped with a couch, chairs, instru- 
ments and a dictating machine. Out- 
side these rooms are compartments 
that serve as dressing cubicles, open- 
ing into a small corridor separate 
from the main hall. Between each 
pair of examining rooms there are a 
central clerical office and utility room 
designed for writing, sterilization of 
instruments and minor laboratory 
procedures. Since a large part of the 
work in radiotherapy is devoted to 
gynecology and otolaryngology, sepa- 
rate, especially designed examining 
rooms are maintained for this work 
aside from those used for general 
cases. 

The roentgen therapy department 
consists of two units, each containing 
four treatment and two _ control 
rooms. The control rooms lie on 
either side of a central corridor and 
each is responsible for two machines. 

Radium therapy is emphasized to 
a great extent, partly because of the 
availability of large quantities of 
radium. Two “bombs” of three and 
five grams are continuously in use 
over twenty-four hour periods, out- 
patients being treated during the day 
and the ward cases at night. Ap- 
proximately four grams of radium in 
tube containers are used for contact 
and interstitial therapy. Schedules 
are arranged so that the general and 
gynecologic divisions have the use of 
this amount on alternate days. 

Beds are provided with large 
wheels to facilitate transportation and 
all doors are sufficiently wide to ad- 
mit the beds. 

The system of locating members 
of the staff, always troublesome in 
any hospital, is rather ingenious. 
Throughout the buildings and at the 
entrance there are small boards with 
the individual names and a push- 
button for each name. Pressure of 
the button records the location of the 
individual physician and if there is a 
call waiting a buzzing sound will 
result. 

In planning the premises for the 
practice of a medical specialty that is 
as new and is advancing as rapidly 
as radiotherapy, one must assume 
that unforeseen developments will 
soon necessitate extra space. This has 
been adequately provided for in that 
vertical and lateral extensions may 
be added as required. 
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Now available 
a“Blood Bank” for every hospital 


A Saftiflask of either 
Cutter’s Human Serum or 
Human Plasma always on 
hand in your drug room 
will be appreciated by your 

doctors and will reduce 
your mortality rate. 


Available from strategically 
located Saftiflask distributors. 





HUMAN SERUM AND HUMAN PLASMA 
IN 250 c.c. CUTTER SAFTIFLASKS 


Emergency Substitute for Transfusion 


ITHER serum or plasma is a 

perfect substitute for transfu- 
sion except in extremely severe 
hemorrhage. Even in hemorrhage, 
serum or plasma will “hold” the 
patient until a proper donor can 
be located. 

No typing or cross-matching re- 
quired. Serological and _bacterio- 
logical testing have already been 
performed. And it has been shown 
that with pooled serum no typing 
nor cross-matching is required. 
Simply remove the cap... insert 
the connecting tube of your injec- 
tion outfit and start the injection. 


In severe pomney or secondary 
shock the life of a patient hangs 


by a thread. Time is the essence of 
the success of treatment. The blood 
cells have piled up along the walls 


of the capillaries, and the fluid 
and serum protein have escaped 
into the tissues. 

Dextrose and saline solutions, 
which are immediately available, 
will replace the lost fluid but not 
the serum protein. Transfusion 
takes time to secure the donor and 
make necessary tests, and except 
in shock due to hemorrhage, the 
cells hinder rather than help by 
producing more viscous blood. 

Serum or plasma, which up un- 
til now have been of only limited 
availability, restores the serum 
protein and fluid without adding 
unwanted cells. They keep indefi- 
nitely. They are the answer to the 
emergency prayer. 

Hospital net price, 34.80 per 
250 c.c. flask. 
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Lisle Hose for Nurses 


EMMA C. PETERSEN 


ES, the new full-fashioned lisle 

hose have advantages. They are 
different from the fuzzy, ill-fitting 
circular knits commonly thought of 
when cotton stockings are mentioned. 
These new hose have been especially 
treated to give them luster and 
smoothness and are made from long- 
staple American-grown cotton. The 
fact that they are full fashioned en- 
sures a smoother fit at the ankle and 
reduces the strain on the knees. 

Cotton hose are a good choice for 
a nurse, dietitian or laboratory tech- 
nician because they retain their white- 
ness and can be sterilized easily with- 
out damaging the fiber. White silk 
hose frequently turn yellow and, like 
rayon, require special handling when 
they must be sterilized, while cotton 
hose can safely be included in the 
regular laundry. 

A wear study in which 68 student 
nurses wore four different construc- 
tions of white cotton hose has just 
been completed by the U. S. Bureau 
of Home Economics. This was done 
as part of an investigation assigned 
to the bureau by Congress. 

The hose used in the hospital test 
were manufactured under the direc- 
tion of a member of the bureau staff 
in a regular commercial hosiery mill 
on the same machines used for silk 
and rayon. They were made of 90/2 
and 120/2 combed, mercerized and 
gassed “Peeler” cotton yarns with 
both conventional and stretch welts. 
These two weights are equivalent to 
8-9 and 6-7 thread silk, respectively. 

The hose were laundered and 
mended at the bureau where records 
‘were kept of the number of days 
they were worn and when and where 
holes appeared. Laboratory tests were 
made on some of the new hose and 
on samples withdrawn from the 
study at regular intervals. 

The students who wore the hose 
liked them as shown by their com- 
ments. For example, they said that 
the hose were cool and absorbed the 


The author is in the U.S. Bureau of Home 
Economics, Department of Agriculture, Wash- 
ington, D.C. 


A student nurse 
wearing a pair of 
the white cotton 
hose designed by 
the Bureau of 
Home Economics. 
These hose can be 
included in the 
regular laundry, 
which is a time 
and money saving 
factor of  inter- 
est to hospitals. 


perspiration well. One spoke of them 
as an excellent substitute for silk 
stockings; another stressed their serv- 
iceability. Still another said that they 
did not snag easily. Many comments 
were made in regard to the good fit 
and appearance while the fact that 
they retained their shape and white- 
ness and were favorably received by 
the patients impressed others. The 
majority of the students preferred the 
lighter weight (120/2) stretch welt 
hose. 

These student nurses and others 
who saw or heard about the hose 
showed great interest in them and 
wanted to know where they could 
be purchased. To meet this demand, 
specifications for a stocking embody- 
ing desirable features indicated by 
the study were prepared for manu- 
facturers. 

As a result, one hosiery mill is 
making cotton lisle nurses’ stockings 
of a special mercerized yarn known 
as “weartwist.” This construction of 
hose, labeled as U. S. Government 
Style No. 112, is made of 100/2 yarn, 
a weight that is equivalent to a 7-8 
thread silk, and is a compromise be- 
tween the sheerer hose preferred by 
students and the heavier hose which, 





according to the wearer, were more 
serviceable. 

The reenforcements in the feet of 
the stockings have been enlarged and 
strengthened at strategic points. The 
hose are made with a runstop and 
with the stretch welt, which the ma- 
jority of the student nurses preferred 
and which has been shown by labora- 
tory tests to increase the elastic prop- 
erties. In addition, they have two 
unusual features for a service type of 
hose. The toe and sole are ventilated 
and they are available in short, me- 
dium and long lengths. No price 
has been set but the bureau has been 
advised that they will sell for 69 
cents per pair or less. 

These white hose are now on sale 
in a department store of Los 
Angeles with branches in Hollywood 
and Pasadena, Calif. It is hoped that 
the hose will be available in the near 
future through uniform supply 
houses. However, if any individual 
or group wishes to have more in- 
formation about where the hose are 
available or wishes to handle the re- 
tail distribution, the Bureau of Home 
Economics, Washington, D. C., will 
be glad to furnish names and ad- 
dresses of the manufacturers. 
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Views on X-Ray Service 


-RAY service in small hospitals 

does not lag behind that of- 
fered by the large institutions. All of 
the small hospital administrators who 
responded to this month’s questions 
regarding the types of x-ray service 
they are able to render indicated that 
they are equipped to do all diagnostic 
work, and a number of them have 
facilities for x-ray therapy. 

Furthermore, there is nothing hap- 
hazard about the conduct of the de- 
partment. In most of the hospitals 
queried a physician-roentgenologist is 
in charge on either a full-time or 
part-time basis, with a technician to 
carry out the routine work. 

A question concerning out-patient 
diagnostic service to staff physicians 
revealed that approximately half of 
the hospitals consulted do offer such 
a service and that it works to the 
satisfaction of all concerned. 


Question 1—What x-ray studies 
are you able to carry out in your hos- 
pital, e.g. 6 foot chest plate, gastro- 
intestinal series? What types of 
equipment do you have (Bucky dia- 
phragm, fluoroscope, x-ray therapy) ? 


@ LorratNne Cartson, St. Lucas Evan- 
gelical Deaconess Hospital, Fari- 
bault, Minn. (50 beds). 

We do gall bladder series; kidney 
and stomach series; chest plates; 
head plates; pelvic series; dental se- 
ries, and views of extremities. Our 
equipment includes Bucky dia- 
phragm, fluoroscope and 200 milliam- 
pere diagnostic unit. 


e Evten C. Dary, Knox County 
General Hospital, Rockland, Me. (70 
beds). 

We make routine x-rays, including 
pyelograms; gastro-intestinal series; 
gall bladder series; fluoroscopies, and 
barium enemas. We have both port- 
able and stationary equipment. 


e Frances Eckman, Miller Memo- 
rial Hospital, Duluth, Minn. (50 
beds). 

We are able to carry out all of 
these studies. We have Bucky dia- 
phragm, a fluoroscope, a 100 milli- 
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ampere diagnostic unit and a therapy 
unit. 


e Anna G. Epwarps, R.N., DeKalb 
Public Hospital, DeKalb, Ill. (30 
beds). 

We have all of this equipment. 


e Anna L. Gipson, R.N., Collis P. 
Huntington Memorial Hospital, Bos- 
ton. (25 beds). 

We have complete equipment for 
all diagnostic and treatment work, 
including 200,000 and 1,000,000 kv. 


machines. 


e Emma A. Harte, Riverside Hos- 
pital, Susanville, Calif. (35 beds). 

We make no 6 foot chest plates. 
We do gastro-intestinal series and 
routine x-ray work. We have a 
Bucky diaphragm but no therapy 
equipment. 


e G. H. Murray, More Hospital and 
Clinic, Inc., Eveleth, Minn. (30 beds). 
We do gastro-intestinal series; 6 
foot chest plates; gall bladder series; 
all fracture work; kidney-ureter-blad- 
der work, and stereoscopic work. 
Our equipment includes Bucky dia- 
phragm; fluoroscope, stereoscope and 
mobile wall unit for chest work. 


@ Exmma A. Mortimer, Clinton Hos- 
pital Assn., Clinton, Mass. (67 beds). 

We are able to carry out such 
studies as 6 foot chest plates and 
gastro-intestinal series. Our equip- 
ment includes Bucky diaphragm, 
fluoroscope and plate changer for 
stereoscopic chest work. 


e Mrs. BertHa V. Peterson, Red- 
lands Community Hospital, Red- 
lands, Calif. (40 beds). 

We are equipped to carry out prac- 
tically all diagnostic procedures. 
Equipment includes vertical and hor- 
izontal Buckys, vertical and horizon- 
tal fluoroscopes and chest plate 
changer. The diagnostic generator 
has a capacity of 150 milliamperes 
at 100 kv.p. We have a bedside unit 
for portable work. We also have in- 
termediate x-ray therapy equipment. 


@ Lituran M. Purcett, W. W. Mas- 
ste Memorial Hospital, Paris, Ky. (46 
beds). 

We have full diagnostic equipment, 
including Bucky diaphragm and 
Huoroscope. 


e Sister M. Henrica, R.N., St. Fran- 
cis Hospital, Santa Barbara, Calif. 
(85 beds). 


We do 6 foot chest plates; gastro- 
intestinal series; retrograde and in- 
travenous pyelography; cystography; 
cholecystography; cholangiography; 
uterosalpingography; pneumoperito- 
neoscopy; mammography; bronchog- 
raphy; encephalography and ventri- 
culography. We are also prepared to 
give deep therapy and _ superficial 
therapy treatments. 

Our equipment consists of a stand- 
ard full-wave rectified four-valve tube 
machine with fluoroscope and Potter- 
Bucky diaphragm; cystoscopic table 
with Bucky diaphragm; encephalo- 
graphic stand with Bucky dia- 
phragm; standard portable schock- 
proof unit with fluoroscope; deep 
therapy apparatus, and special tube 
stand for superficial therapy. 


e Sister M. Pancratius, O.S.B., St. 
Vincent Hospital, Crookston, Minn. 
(42 beds). 

We have a portable 5-30 milliam- 
pere x-ray machine with a motor 
driven combination Bucky dia- 
phragm and fluoroscopy table, and a 
chest plate holder. We do all gen- 
eral x-ray work but no 6 foot chest 
plates. 


e Estuer Squirt, R.N., Grinnell 
Community Hospital, Grinnell, Ia. 
(54 beds). 

We do all types of radiographic 
work. We have a Bucky diaphragm 
but no therapy equipment. 


e Epna H. Treasure, National 
Homeopathic Hospital, Washington, 
D.C. (66 beds). 

We do 6 foot chest plates; gastro- 
intestinal series; gall bladder series; 
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K.U.B. series; routine diagnostic 
studies of extremities, skull and si- 
nuses. The equipment consists of the 
usual diagnostic equipment. X-ray 
therapy is not given in this hospital. 


Question 2.—Who is in charge of 
your x-ray service—a physician or a 
lay technician? Do you have a part- 
time or full-time arrangement? 


@¢ We employ a lay technician who 
receives her instructions from the 
staff doctor in charge of the case. 
She works on a part-time basis.—St. 


Lucas Hospital. 


e Lay technician.— Knox County 


General Hospital. 


e Part-time physician.—Miller Me- 
mortal Hospital. 


e A full-time technician and a part- 
time radiologist.— DeKalb Public 
Hospital. 


e A physician on full-time basis.— 
Collis P. Huntington Memorial Hos- 
pital. 


e A nurse who does x-ray work in 
addition to her other duties.—River- 
side Hospital. 


e X-ray work is in charge of a reg- 
istered x-ray technician. A radiolo- 
gist comes from Duluth every week 
to read films and give advice—More 
Hospital and Clinic. 


e A physician is in charge and we 
have a fulltime x-ray technician. — 
Clinton Hospital Association. 


e The department is headed by a 
physician member of the American 
Roentgen Society. He is associated 
with the hospital as a consultant.— 


Redlands Community Hospital. 


e A physician is head of the service. 
—W. W. Massie Memorial Hospital. 


e A physician-roentgenologist is in 
charge on a part-time basis. Emer- 
gency service is rendered at any time, 
however. A full-time registered tech- 
nician is employed by the hospital— 
St. Francis Hospital. 


© We have a physician as director of 
the x-ray laboratory with a Sister 
technician on full-time duty in the 
department.—St. Vincent Hospital. 


e A physician, who gives his services 
gratis, is in charge of our x-ray de- 
partment. We have a full-time tech- 
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nician—Grinnell Community Hos- 
pital. 


e A physician is in charge of the 
service on a part-time arrangement.— 
National Homeopathic Hospital. 


Question 3.—How is your x-ray 
service financed? What are repre- 
sentative charges? 


e The x-ray department is self-sup- 
porting. Charges are as follows: gall 
bladder series, $15; kidney and stom- 
ach series, $15; chest plates, $6; head 
plates, $6; pelvic series, from $6 to 
$8; x-rays of leg or arm, $5, and den- 
tal series, $5.—St. Lucas Hospital. 


e Representative charges are as fol- 
lows: one plate, $5; three plates, 
$12.50; four plates, $17.50, and five 
plates, $20.—DeKalb Public Hospital. 


¢ We pay salaries to employes and 
take all receipts. These do not pay 
expenses. — Collis P. Huntington 
Memorial Hospital. 


¢ Much of our work is industrial 
and paid for by insurance carriers; 
some of it is paid for by private 
patients and the remainder, by the 
county.—Riverside Hospital. 


e We make the usual charges for 
x-ray work and try to have them con- 
form with the charges made by hos- 
pitals in near-by cities. Some of our 
rates are as follows: gall bladder se- 
ries, $15, including cost of dye; gas- 
tro-intestinal series (24 hour), $25; 
gastro-intestinal series (6 hour), $20, 
including five 10 by 12 inch plates 
and one 14 by 17 inch plate-——More 
Hospital and Clinic. 


e Our roentgenologist receives 50 per 
cent of our receipts for x-rays. We 
charge $5 for bone and chest x-rays; 
$15 for x-rays of the kidney, and $35 
for gastro-intestinal series—Clinton 
Hospital Association. 


e The x-ray service is financed by di- 
rect fees for services rendered. Rep- 
resentative charges are: two views of 
ankle, $7.50; stereoscopic views of 
chest and heart, including fluoros- 
copy, $15, and cholecystography, $15. 
—Redlands Community Hospital. 


e Pay patients are charged a fee; 
there is no charge for charity patients. 
Rates include $10 for views of knee, 
chest or thigh and $5 for wrist or 
ankle—Massie Memorial Hospital. 





e The roentgenologist is paid on a 
percentage basis of the net income. 
Ordinary charges for flat plates in- 
clude $35 for gastro-intestinal series 
complete with barium and $15 for 
chest x-rays.—St. Francis Hospital. 


e We make a specific charge for each 
x-ray study. Charges are as follows: 
wrist, arm, ankle, $3; sinuses, $5; 
chest, $7; gall bladder, $10; colon, $7, 
and shoulder or hip, $5.—St. Vincent 
Hospital. 


e Our x-ray service is financed by 
the income from charges to patients. 
Our rates are as follows: head, from 
$5 to $10; trunk, from $8.50 to $20 
(for gastro-intestinal series); upper 
extremities, from $3 to $7.50, and 
lower extremities, from $3 to $8.50.— 
Grinnell Community Hospital. 


e The x-ray service is financed by 
collected fees. Charges are: extremi- 
ties, from $5 to $10; gastro-intestinal 
series, from $25 to $35; skull, from 
$12 to $18.—National Homeopathic 
Hospital. 


Question 4—Do you offer out- 
patient diagnostic service to your 
staff physicians? If so, how has it 
worked? 


¢ Doctors often send patients in for 
x-ray work although we do not have 
a definite out-patient department. 
—St. Lucas Hospital. 


e We do have a satisfactory diag- 
nostic service for out-patients—Miller 


Memorial Hospital. 


@ We make the pictures only. Each 
doctor makes his own diagnosis. The 
arrangement seems to be satisfactory. 


—Riverside Hospital. 


e We have an out-patient depart- 
ment or clinic and the same service is 
given to out-patients as to hospital 
patients—More Hospital and Clinic. 


e We offer out-patient service to our 
staff physicians; it has worked out 
quite well.— Redlands Community 
Hospital. 


e We offer out-patient disagnostic 
service. The patient pays the hospital 
for the picture and each physician 
interprets his own picture, which, in 
turn, is checked by the physician in 
charge of the department.—Grinnell 
Community Hospital. 
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In addition to its high germicidal potency 
against both gram-positive and gram- 
negative skin bacteria, Mercresin, because of 


deeper cutaneous penetration, kills patho- 
genic micro-organisms in the deeper layers 
of the skin. This action is not accompanied 
by irritation such as is produced when official 
tincture of iodine is employed. 
Consequently, capillary permeability is 
not disturbed and extravasation of fluids into 
the surrounding tissues is held within 
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A TRUE 
GERMICIDE 


normal limits. These desirable features, 
especially its rapid lethal influence against 
staphylococci and streptococci, make 
Mercresin a dependable, all-purpose germi- 
cide for office and hospital use. 

Mercresin contains 1 part to 1000 each of 
Mercarbolide and Pentacresol in a vehicle 
of 50% alcohol, 10% acetone, and 40% 
water. Available in two forms, Tincture 
Mercresin (Stainless) and Tincture Mercresin 
(Colored Solution). 


THE UPJOHN COMPANY 


Makers of Fine Pharmaceuticals Since 1886 
KALAMAZOO, MICHIGAN 


RESIN 

















MRS. JOHN G. BENSON 


HERE are 10 good reasons for 

the existence of women’s auxil- 
iaries in hospitals. These are: (1) to 
impress the community with the im- 
portance of becoming health minded 
and hospital conscious; (2) to create 
good will and stimulate interest; (3) 
to develop a passion for unselfish 
service in the leaders of today and 
tomorrow; (4) to gather together 
women of all classes in one common 
project; (5) to work together, in co- 
operation with the superintendent, 
for a finer and more efficient hospi- 
tal; (6) to train women in home 
nursing classes; (7) to promote intel- 
ligent cooperation between the laity 
and the medical profession; (8) to 
correct wrong impressions; (9) to 
provide an outlet of expression for 
every woman, and (10) to place be- 
fore the public an educational pro- 
gram through lectures and distribu- 
tion of health literature. 


When to Organize 


Having disposed of the “why’s” of 
auxiliaries, the next question to be 
considered is “when?” 

An auxiliary should be organized 
when the superintendent and the 
board recognize the need; when a 
leader can be found whose position 
in the community is assured and who 
has not only a real. love for suffering 
humanity but a gift for organizacion 
and willingness to work in harmony 
with the administrative head of the 
hospital; when space can be obtained 
in a central locality for workrooms 
and needed equipment; when the in- 
terest of enough women is assured to 
make success possible, and when the 
cooperation of the hospital superin- 
tendent and the women’s board is 
certain. 





Mrs. Benson is honorary president of the 
White Cross Guild, Methodist Hospital, In- 
dianapolis. 
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Why Womens Auxiliaries ? 


The third question is how to or- 
ganize an auxiliary. Nine years ago 
the program and needs of the Metho- 
dist Hospital, Indianapolis, were 
placed before carefully selected groups 
of social, civic, club and church 
women at a series of luncheons and 
dinners. The appeal was made for 
closer cooperation and understanding 
and an invitation was extended for 
groups to visit the hospital in its vari- 
ous departments. 

“Know Your Hospital” became a 
familiar phrase and the way was 
paved for definite organization, 
which began with a charter mem- 
bership tea. Smaller groups were 
formed with five classes of member- 
ship available: active, associate, con- 
tributing, sustaining and life. Dues 
range from $1 a year for active mem- 
bership to $100 for life membership. 

The purposes of the White Cross 
Guild, as stated in the constitution 
and by-laws, are “to stimulate the in- 
terest of women in the state of In- 
diana, regardless of their religious 
affiliation, in the subject of good 
health and corrective living; to secure 
and coordinate volunteer service; to 
distribute health information; to se- 
cure public understanding and sup- 
port of the hospital, and to minister 
to the extra needs of the sick.” 

With each woman of an organized 
group giving one day a month to vol- 
unteer service, such as sewing, mend- 
ing and bandage making, a central 
place cf meeting was important. This 
was provided by the hospital. The 
suite of rooms now contains two sew- 
ing rooms with 10 electric machines 
and work tables; two kitchens, be- 
cause two groups meet practically 
every day; the board room, and rest 
rooms. This gives the organization 
the feeling of a definite and perma- 
nent place in hospital life. 

Last year a total of more than three 
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million pieces was contributed by this 
auxiliary which, if measured in terms 
of working hours for one individual, 
represents a life of 58 years. The 
slogan, “Service,” adopted by the or- 
ganization has proved tried and true. 

The organization chairman con- 
tinually makes new contacts and 
when 10 women have signified their 
intention of organizing they are in- 
vited to attend a luncheon and tour 
of the hospital. Each new member is 
made to feel that she is an important 
part of the work. The good-will pro- 
gram is further enhanced by a “whis- 
pering campaign” once a year at 
which time every member speaks a 
good word for the hospital and guild 
wherever she goes. One week of con- 
certed effort produces amazing re- 
sults and interesting experiences. 

Some disgruntled folks have been 
helped to untangle their difficulties by 
confiding in one of the volunteer 
workers. If they fail to obtain satis- 
faction that way, the complaint is 
given to the proper authority in the 
hospital where a personal conference 
generally adjusts the difficulty and 
another friend is made. 


Sponsors Hospital Projects 


Continued growth and interest 
breed a desire for expansion and spe- 
cial projects have been adopted by 
individual groups and the general 
board. A glass boot for physiother- 
apy and an oxygen tent have been 
added to the hospital equipment. The 
music guild is now promoting a con- 
cert, the proceeds of which will be 
used to purchase a giant magnet cost- 
ing $750. 

Leaders for the nurses’ chorus and 
orchestra have been financed by the 
White Cross Guild this year, and 100 
girls have been made happier. “Mys- 
tery mothers” have likewise made 
their appearance. A nurse is chosen 
by each mother and little surprises 
take away a bit of homesickness and 
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HOT DRESSINGS Instantly Available WITH 
THIS NEW BEDSIDE DRESSING STERILIZER 


Think of the nursing time saved in having hot dressings 
automatically wrung out to proper moistness—available 
right at the patient’s bedside! Sterilizes forceps at the same 
time. Cannot build up pressure, automatically shuts off 
when dry. Polished cast aluminum. Compact; 10%” high, 
72” wide, 8” deep. A.C. only. 

No. 275 ELECTRIC DRESSING STERILIZER, EACH $50.00 


“Sold By AMERICAN’ 


« « » means that it is the “best buy” for you, for nothing is 
approved by our Purchasing Staff until it meets rigid 
AMERICAN requirements for quality, efficiency and value. 





Celose Absorbent Pads Cut Costs 
Absorb Instantly 


Soft as old linen. Waterproof back. Cost less, 
absorb more, save make-up time, labor. 100 
ft. Rolls, 8 Ply; 8” 1.25 Per Roll. 1312’— 
1.875 Per Roll. 12 Ply Super; 15’—2.50 Per 
Roll. 18’—2.875 Per Roll. 





A Plaster Bandage a Minute, at 
a Fraction of Usual Cost! 


Takes care of entire hospital requirements. 
Perfect plaster bandages 2” to 8” wide. One 
person operates it. TOMAC PLASTER BAND- 
AGE MAKER—32.50. Paper cores; 100— 
2.50; 1000—20.00. 





Save 40 to 60% on Hypo Needle 


Replacements 
Puts a razor keen point at any desired bevel, 
on the dullest needle. Eliminates buying spe- 
cial bevel needles. Foolproof, simple and 
easy to operate. No. 2000 TOMAC NEEDLE 
SHARPENER; 110 volt A.C. 39.90; 110 volt 
D.C. 41.90. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO 
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discouragement because someone is 
thinking of and taking an interest in 
her, although she may not know 
until the end of the year who it is. 

Many Tiny Tim beds, by which a 
sick child can receive hospitalization 
for five days for $10, have been given 
by each unit. Nurse scholarships pave 
the way for a number of girls to ob- 
tain an education and the community 
is enriched by their service. 

Not only does every floor of the 
hospital feel the influence of the vol- 
unteer worker but each patient finds 
himself in direct touch with the 
White Cross Guild on all holidays or 
special occasions. On Christmas, 
New Year’s, Valentine’s Day and 
Easter a card or dainty favor on the 
tray brings a message of cheer. 
Christmas trees, parties for convales- 
cent children and carols in the corri- 
dors give a festive feeling to those 
who are not too ill to enjoy them, 
and to the visitors. 

No hospital festivity is planned un- 
til the superintendent has been con- 
sulted. A hostess guild operates 
wherever it may be needed and an 
attractive uniform distinguishes the 
hostesses from the nurses. 

Further interest is assured by a 
monthly bulletin, which is sent to 
every member with an account of the 
work done by each guild and special 
items of interest in the hospital. A 
White Cross Day is observed in sev- 
eral churches. A Founders’ Day tea 
and roll call is largely attended and 
provides a means for the women to 
become acquainted. A lecture course 
has given much medical information. 

A meeting of the presidents and 
executive committee is called for the 
fourth Wednesday of every month. 
The olive wood gavel used by the 
president was especially made in Je- 
rusalem. As each new president of a 
separate unit is installed, she is pre- 
sented with a similar gavel to be used 
during her term of office. Elections 
are held yearly and no president may 
hold office longer than two years, a 
ruling that avoids many complica- 
tions. 

At the monthly meeting of the 
executive board, reports of progress 
for the previous month are given by 
the presidents of the 36 units and 
each department chairman gives her 
report with plans for the future. A 
report from the hospital superintend- 


ent is always welcome as he brings a 
message from a Tiny Tim recipient 
or one from a patient in the mater- 
nity department. Plans are formu- 
lated in this body for the annual 
“Baby Day” under the direction of 
the social service department. At 
these meetings also plans for any spe- 
cial project, as well as the amounts of 
money to be allowed from the gen- 
eral treasury, are discussed. Much 
enthusiasm and a bit of competition 
contribute to a successful meeting. 


The annual luncheon in April 
closes the guild’s year and is an event 
of much interest and importance. 
Various forms of programs are pre- 
sented, all aimed to interpret the 
spirit and motive of the White Cross 
Guild in cooperation with the hospi- 
tal. Awards are given to the guilds 
that have the highest number of 
points in a contest including increase 
in membership, attendance and the 
amount of work that has been done 
during the past year. 





WHAT THEY ARE SAYING 





Partisanship and Hospitals 

e “I have no quarrel with the party 
system; indeed, I believe that the party 
system is indispensable to the mainte- 
nance of a democratic society. All large 
political parties are afflicted with in- 
satiable camp followers and the party 
in power will always be called on to 
appease the appetite of hungry hordes, 
but honest and capable political leaders 
do not demand that hospital appoint- 
ments be manipulated to gain votes. All 
political parties, in my opinion, should 
renounce any claim to the use of hos- 
pitals for partisan ends, and party lead- 
ers of the more intelligent sort have 
been quite willing to do so. When 
partisan preference replaces merit as a 
controlling principle in hospital appoint- 
ments, the inevitable result is a destruc- 
tion of morale and efficiency.”—S. S. 
GotpwaTer, M.D., former commis- 
sioner, Department of Hospitals, New 
York City. 


Why Not Mixed Boards? 


e “It would seem that for a first step 
hospitals that are now without women 
trustees could well begin by electing the 
chairmen and one or two members of 
the social service committee to the 
board. This would do two things: 
bring into closer relation to the board 
this most essential work and bring to 
the women working on the social serv- 
ice committee a full understanding of 
the problems of the hospital, financial 
and otherwise. 

“From the practical point of view, 
lay women make good hospital board 
members because they presumably have 
more leisure to attend meetings, to say 
nothing of the fact that many of their 
home activities are analogous to the 
problems that are met in running a 
hospital. 

“It is undoubtedly true that there 


are many courses offered to women col- 
lege students these days that fit them 
specifically for the responsibilities of 
hospital board members. I have heard 
it said by some men, in discussing the 
subject of a mixed board, that there 
were many subjects that came up that 
could not be discussed. It seems to me 
that does not picture at all the present 
day unselfconsciousness in talking of 
medical matters. 

“In urging the principle that the 
boards of hospitals should include 
women, we would do well to follow the 
advice of one of the founders of the 
Woman’s Hospital, New York City; 
Mrs. William B. Astor, who remarked 
that two or three adequate women out- 
weighed a dozen and warned against 
‘dead wood.’ This, of course, holds for 
men as well as for women.’—Mks. 
Rosert G. Mean, board of governors, 
Woman’s Hospital, New York City. 


Phenomenon of Philanthropy 


e “The man who has charity in his 
heart will give long after government 
will have taken over all voluntary insti- 
tutions. The inability of hospitals to 
attract enough income to meet expense 
requirements may be neutralized by the 
progressive increase in the contribution 
of tax funds, but the philanthropist will 
continue on his blessed way. Civilized 
human beings are distinguished by the 
spirit of mutual aid which characterizes 
them. 

“There is an emotional, as well as 
a logical, appeal to philanthropy that 
expresses itself in spontaneity as well as 
in broad generosity. 

“This phenomenon influences the de- 
velopment and future plans of the vol- 
untary hospital and should, therefore, 
be borne in mind when we plead our 
cause before the public.”’—E. M. Biue- 
sTONE, M.D., Montefiore Hospital, New 
York City. 
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M. BURNEICE LARSON, DIRECTOR 


PREPAREDNESS 


When a hospital or medical organization is suddenly faced with the 
need of finding a new administrator, supervisor, pathologist, or other 
staff member, it is frequently unprepared to select and procure the right 
person quickly and confidentially. And the Individual, seeking new 
opportunity in the medical and hospital field, is usually without broad 
contacts or experience in Placement. 


As a meeting ground where Institution and Individual can quickly 
make their most logical connection, The Medical Bureau, with its ever 
ready registration, spells Preparedness. 


For years it has been rendering this essential service with increasing 
efficiency. By wide acquaintance not only throughout the American 
field but beyond . . . by registration of openings and candidates in 
all classifications . . . by a highly developed method of investigating 
references and analyzing qualifications and requirements, The Medical 
Bureau can usually almost immediately suggest the three or four most 
logical candidates. Instead of a laborious and long drawn-out pro- 
cedure of search, correspondence, reference and interviewing, the 
Institution or the Individual quickly and confidentially meets these 
three or four and arrives at the logical choice. 


When you register with The Medical Bureau, the facts are analyzed, 
the fequirements of the place and the qualifications of the candidate 
matched together by a carefully balanced method. The result is a 
judicial and accurate appraisal which quickly indicates the logical 
selection. 


Write The Bureau in confidence about your Placement require- 
ments. By enlisting Medical Bureau placement service, prepare 
to make a prompt and logical choice. 


The MEDICAL BUREAU 


THE CONNECTING LINK BETWEEN MEDICAL ORGANIZATIONS SEEKING HIGHLY QUALIFIED WORKERS, 


AND SELECTED WORKERS SEEKING CAREERS IN THE MEDICAL FIELD 
PALMOLIVE BUILDING, CHICAGO 
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Conductive Flooring in Surgeries 


J. WARREN HORTON 


VIDENCE regarding a consider- 
able number of explosions of 
gaseous anesthetics indicates that the 
most frequent cause of ignition is 
the discharge of static electricity. 
Even if this were not so, it is ap- 
parent that all possible precautions 
must be taken to prevent such dis- 
charges from taking place around 
explosive mixtures. 

A difference of potential, due to 
static electricity, cannot exist within 
a room unless some of the material 
present is of poor electrical conduc- 
tivity. In other words, it is neces- 
sary to have insulating material in 
order to have an unequalized elec- 
trostatic charge. It follows, therefore, 
that if insulating materials are ex- 
cluded from the operating room the 
possibility of electrostatic sparks is 
eliminated. 

One of the most important insula- 
tors to be found in many operating 
rooms is the floor. A nonconducting 
floor constitutes a serious hazard not 
only because it furnishes no path for 
the equalization of potentials be- 
tween bodies but also because it may 
itself act as a source of electrostatic 
charge. A person walking over a 
nonconducting floor may acquire an 
appreciable charge from friction be- 
tween the soles of his shoes and the 
floor. This may be retained for a 
_ long time. Moreover, it can be shown 
that a comparable charge is left be- 
hind on the floor. A person subse- 
quently approaching this charged 
area will, in turn, exhibit a potential 
different from that of his surround- 
ings. On the other hand, if the 
floor is a good conductor of elec- 
tricity, no electrostatic potential dif- 
ference can exist between any two 
conducting bodies in contact with it. 


The author is in the laboratory of biological 
engineering, Massachusetts Institute of Tech- 
nology, Boston. 





A new floor covering of 
conductive rubber which 
can be permanently con- 
nected to the building 
ground and which affords 
protection against electro- 
static discharge is de- 
scribed in this article 





It appears logical, therefore, to re- 
quire that the floor of an operating 
room be made of conductive mate- 
rial. However, in spite of the un- 
questionable hazard inherent in a 
floor of insulating material, objec- 
tions have been raised against the 
use of conductive flooring because 
of the increased possibility of shock 
from the electric power circuits. 

In order to discuss this question 
of electric shock hazard it is neces- 
sary first to examine certain features 
of the power circuits. In practically 
every state electrical wiring is re- 
quired by law to conform to certain 
codes. These demand that each pair 
of conductors, running between the 
central distributing panel and any 
permanently installed fixtures, must 
be enclosed in a metallic conduit 
that is electrically connected to 
ground at the panel. One wire of 
each pair must also be connected to 
ground at the panel. 

The term “ground” is understood 
to mean direct electrical connection 
to some metallic body that has good 
contact with the earth. It, therefore, 
implies good electrical contact with 
any metallic frame of the building 
and thus with heating, ventilating 
and plumbing systems. From this 
it is clear that any person who 
makes contact with any part of these 


systems thereby establishes direct 
electrical contact with one side of the 
power circuit. Should he make con- 
tact at the same time with the other 
side of the circuit, referred to as the 
ungrounded, high or live side, he 
will receive an electric shock. 

The grounded side of the circuit 
of permanently installed fittings, 
such as lamps, switches or outlets, 
is connected to that portion of the 
electrical apparatus with which per- 
sons are most likely to come in con- 
tact or which is most likely to come 
in contact with the frame or housing 
of the equipment. Consequently, 
most accidental contacts with the cir- 
cuit, either by direct contact or be- 
cause of defects in the equipment 
through the housing, are with the 
side of the circuit at ground poten- 
tial. Moreover, inasmuch as the fix- 
ture is directly connected to ground 
by virtue of its connection to the con- 
duit, any contact that accidentally 
occurs between the equipment hous- 
ing and the ungrounded side of the 
line will constitute a short circuit and 
thus blow the line fuse. Even if the 
fuse does not open, the housing must 
remain essentially at ground poten- 
tial and cannot constitute a hazard 
in the event that a person makes 
simultaneous contact with it and 
with ground. 

Thus it appears that present regu- 
lations provide safeguards against 
shock by decreasing the possibility of 
contact with the high side of the 
line. This decrease is obtained at 
the cost of an increased possibility of 
contact with the grounded side. The 
net result, however, is a decrease in 
the danger of simultaneous contacts 
with both sides of the line. 

It should be noted at this point 
that most of the precautions to be 
taken in installing electrical equip- 
ment in order to avoid shock are also 
effective measures against accidental 
contacts that might produce an arc 
across the circuit and, hence, ignite 
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DAY AND NIGHT 


DICTAPHONE IS ON CALL! 








FOR THOROUGH, UP-TO-DATE CLINICAL RECORDS 





HOW DICTAPHONE HELPS 
MODERN HOSPITALS 


Many Dictaphone-equipped hospitals, large 
and small, have proved that this modern 
dictating machine saves valuable time and 
obviates the possibility of error in recording: 


« 


EXHAUSTIVE DIAGNOSES 
ACCURATE CASE HISTORIES 
PROMPT EXAMINATION FINDINGS 
PRECISE X-RAY REPORTS 
UP-TO-DATE CLINICAL RECORDS 
COMPLETE AUTOPSY DATA 


In these and many other routine 
and special matters, Dicta- 
phone provides the easiest 
and most efficient method 

of getting things done. 











ER 


THE importance of maintaining accurate daily records on hundreds of 
patients demands a quick and dependable method of recording essential data. 

Modern hospitals have discovered such a method in Dictaphone. This 
modern dictating machine is invaluable in the pressure a large volume of 
work involves. It is always ready—day and night—whenever a staff member 
has vital information to record. 

There’s no need for hasty longhand notes, no need to call a secretary when 
there is dictating to be done, no need for the dictator to accommodate himself 
to the ——— s time. Just dictate to Dictaphone and get all the facts on 
record before they become confused or forgotten. 

Would you like more information? Or test Dictaphone in your own hospital? 
There’s no expense or obligation on your part. Simply fill in the coupon and 
put it in the mail today! 
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DICTAPHONE 


Dictaphone Corporation, 420 Lexington Avenue, N. Y. C. 

In Canada: Dictaphone Corporation, Ltd., 86 Richmond St.. West, 
Toronto 

C1) Please send me your folder, ‘Getting Things Done in Hospitals.’’ 

C] I should like to see and try the new Dictaphone Cameo dictating 


machine without cost or obligation to me. MB-10-41 
al . “ Name :. aici aia 
The new Dictaphone Cameo— Address = 
smaller, lower, lighter— more cone Hospital = 
venient than ever before. 
The word DICTAPHONE is the Registered Trade-Mark of Dictaphone Corporation, Makers of Dictating Machines and Accessories t» which said Trade-Mark is Applied. 
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an explosive mixture of gases. For 
example, if the frame of some port- 
able equipment were not grounded 
by the third-wire ground and were 
to come in contact with the un- 
grounded side of the line, the entire 
frame would be at a potential of 110 
volts above ground. Should this 
frame make contact with any ground- 
ed metallic object, such as a water 
pipe or radiator, there would inevi- 
tably be an arc between the two of 
sufficient intensity to ignite any gas- 
eous mixture. It is, therefore, evi- 
dent that the conventional safeguards 
against shock are doubly necessary 
in the operating room. 


Increased Contact With Ground 


It is a fact that the use of a con- 
ductive flooring increases the possi- 
bility that a person will be in contact 
with ground and, hence, increases 
the possibility of simultaneous con- 
tact with both sides of the electric 
power circuits. It must be re- 
membered, however, that any contact 
with the high, or ungrounded, side 
of the line can occur only as the 
result of a defect in the electrical 
equipment or of a fault in its in- 
stallation. Protection against such 
contacts is provided in permanent- 
ly installed equipment by the regu- 
lations of the National Safety Code 
for Electrical Wiring and by the in- 
spections made by municipal or other 
governmental agents. 

The major hazard of shock resides 
in portable electrical equipment 
which, unfortunately, is not subjected 
to such rigid supervision. However, 
the safeguards required for perma- 
nent fixtures may be extended to 
portable equipment as well. The 
use of polarized three-conductor out- 
lets and plugs and of three-wire ex- 
tension cords permits the direct 
grounding of equipment frames 
. through the grounded conduit and 
also ensures the connection of the 
high side of the line to the least ac- 
cessible portion of the apparatus. 

When due precautions are ob- 
served with respect to the electrical 
installation the increased hazard of 
shock presented by a conducting 
floor, as compared with that present 
in any case, is believed to be negli- 
gible. It is further believed that fail- 
ure to provide the almost universally 
required safeguards against electric 
shock is not a justifiable reason for 
foregoing one of the most effective 


safeguards against electrostatic dis- 
charges. In other words, the pro- 
vision of adequate safeguards against 
the ignition of explosive anesthetics 
should not be handicapped by the 
burden of providing safeguards 
against other hazards. This is par- 
ticularly true when it is realized that 
adequate safeguards against these 
other hazards are already generally 
available. 

In previous discussions of this 
question of conductive flooring it has 
frequently been suggested that a 
compromise solution might be 
sought. It has, in fact, been sug- 
gested that the flooring should have 
a conductivity somewhere between 
that of a good insulator and that of 
a good conductor. The objective in 
this case is an interconnecting path 
between objects which will permit 
the gradual equalization of electro- 
static charges but which, at the same 
time, will be of sufficiently high re- 
sistance to prevent serious shock 
should this path accidentally com- 
plete the connection between the 
body of a person and the two sides 
of the power circuit. In other words, 
the risk of explosion is to be in- 
creased in order to reduce the risk 


of shock. 
Nature of Increased Risk 


What is the nature of this in- 
creased risk? The time required for 
the equalization of any potential dif- 
ference depends upon two factors: 
the magnitude of the electrostatic 
capacity of the bodies involved and 
the magnitude of the conductivity of 
the path that joins them. Both of 
these quantities have been found, by 
actual measurement, to vary greatly 
as a result of the wide variety of 
conditions encountered. Consequent- 
ly, the resulting rate of equalization 
of charge must also vary between 
widely separated limits. Similarly, 
any path involved in a contact to 
the power circuit will vary greatly 
in its resistance. Because of these 
uncertainties it is believed that a 
floor that is neither a good conductor 
nor a good insulator offers little pro- 
tection against either electrostatic dis- 
charge or electric shock. 

On the basis of this reasoning it is 
believed that any conducting floor 
should be made of a material that 
has a high conductivity. This pro- 
vides maximum protection against 
electrostatic discharge. Protection 


against electric shock can and should 
be provided by other means. 

An important question relating to 
the use of conductive flooring has to 
do with its connection to ground. 
It is unnecessary for a conductive 
floor to be connected to ground in 
order for it to function as an inter- 
connecting medium. It has, there- 
fore, been suggested that the desired 
equalization of charge can be effect- 
ed by a conductive floor and that 
the increased hazard of electric shock 
can be avoided if the floor is un- 
grounded. 


Danger of Ungrounded Floor 


Such a scheme, however, has one 
evident drawback. All electrical 
equipment in the operating room is, 
or should be, at ground potential. 
If we provide a conducting floor 
that has no electrical connection to 
ground, we thereby introduce:a sec- 
ond group of objects, all of which 
are at a single potential. This po- 
tential, however, may be quite dif- 
ferent from that of the first, or 
ungrounded, group of objects. A 
contact between any member of one 
group and any member of the other 
will, under these conditions, result 
in a spark. Clearly, this situation 
offers many more opportunities for 
sparking contacts than would exist 
were there no intercoupling between 
ungrounded objects. An unground- 
ed floor, therefore, would appear to 
do more harm than good. 

In order to overcome these ob- 
jections, it has been suggested that 
a conductive floor might be con- 
nected to ground through a fixed re- 
sistance. The intention, again, is to 
provide for the gradual equalization 
of any potential differences that 
might appear between the grounded 
and ungrounded groups without pro- 
viding a good connection for electric 
shocks. Obviously, it is much less 
difficult to choose a value for a fixed 
resistance to be used in a case like 
this than it is to select a value for 
the conductivity of a poorly conduct- 
ing floor. It must be pointed out, 
however, that any such resistance 
would be of doubtful value as a safe- 
guard against electric shock. 

Recognizing that a certain number 
of objects in the room are directly 
in contact with ground and that all 
other objects are interconnected by 
the flooring, it becomes evident at 

(Continued on page 100) 
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Paging the Nurses’ Home 


GRACE CRAFTS 


HEN the new nurses’ resi- 

dence of the Madison Gen- 
eral Hospital, Madison, Wis., was 
constructed, considerable attention 
was given to the problem of estab- 
lishing direct communication _be- 
tween the nurses’ rooms and the of- 
fice of the home. 

An intercommunicating system 
was selected that consists of one spe- 
cial control unit and 96 outlying re- 
mote stations. The control cabinet 
is in the office of the home with the 
incoming telephone lines and _ is 
equipped with 96 switches that per- 
mit the operator to call any one of 
the rooms. If it is desired, she can 
carry on a conversation with several 
rooms at once. 

To call a station, it is only neces- 
sary for the operator to flip up the 
corresponding selector key, press the 
“talk-listen” lever and speak; she 
then allows the lever to return to the 
horizontal position in order to re- 
ceive the answer. After the conver- 
sation is finished, the lever is re- 
turned to the up, or idle, position. 

Each room selector key has a cor- 
responding enunciator and if the oc- 
cupant of the room wishes to call the 
central control desk she presses a 
push button on top of the speaker, 
which causes the enunciator to ex- 
tend and a buzzer to sound in the 
office. If the operator is at her desk, 
she returns the enunciator to its 
original position, flips up the selector 
key and operates the “talk-listen” 
lever. Should the operator be away 
from her desk when a call is made, 
‘ she can determine the origin of the 
call upon her return by looking at 
the enunciators. 

All messages either from the out- 
side or between the rooms in the 
house are of necessity relayed 
through the control unit which 
makes it impossible for two people 
to tie up the system with personal 
conversation as would be possible if 
all the rooms were interconnected. 

The unit is also equipped with a 


Miss Crafts is superintendent of Madison 
General Hospital, Madison, Wis. 
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The control cab- 
inet of the inter- 
communicating 
system is in the 
office of the 
nurses’ home. All 
messages, either 
between rooms or 
from the outside, 
are communicated 
through the unit. 


confidential ear phone so that the 
operator at the central cabinet can 
receive a call without its being heard 
over the loud-speaker. 





This system has been in use for 
several months. It has proved to be 
easy to operate and is a quick and 
efficient method of paging the nurses. 





Conductive Flooring in Surgeries 


(Continued from page 98) 


once that a single contact between 
any member of one group and any 
member of the other is all that is 
required to bring all objects in the 
room to ground potential. In other 
words, any contact between the two 
groups acts as a short circuit across 
the resistance. As a matter of fact, 
the shock hazard is actually in- 
creased by this arrangement. 

Suppose, for example, that one per- 
son makes contact with any ground- 
ed object and that a second person 
makes contact with the ungrounded 
side of the power circuit. Since 
these persons are connected by the 
floor both will receive a shock. On 
the other hand, if the conductive 
flooring has been connected definite- 
ly to ground, only the person mak- 
ing contact with the high side of the 
line will suffer. 

On the basis of these considera- 


tions it is believed that the most rea- 
sonable practice is to provide a floor 
of high conductivity and to connect 
this floor permanently and definitely 
to the building ground. Of all pos- 
sible arrangements of the flooring 
this provides the maximum protec- 
tion against electrostatic discharge. 

To provide a suitable material for 
this purpose, a special floor covering 
of conductive rubber has been de- 
veloped. The resistance of a centi- 
meter cube of this rubber is approxi- 
mately 2000 ohms. The flooring has 
a wire mesh imbedded in it to main- 
tain high conductivity parallel to the 
surface. Between the wire mesh, 
which is electrically connected to 
ground, and any body resting on the 
floor there is a layer of conductive 
rubber only 7s inch thick. Low re- 
sistance between the body and 
ground is thus ensured. 
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Do not confuse xnox PLain (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 
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All gelatine. 





Protein 85% to 87%. 


Only contain 10 to 12% gelatine. 





Protein 10 to 12%. 
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PH highly variable. 





Absolutely no sugar. 





No flavoring. No coloring. Odor- 
less. Tasteless. Blends well 
with practically any food. 


(85% sugar average. 
Contain flavoring, acid and col- 
oring matter. 








Practical for many diets includ- 
ing: diabetic, peptic ulcer, 
convalescent, anorexic, tuber- 
cular, colitic, aged, etc. 





Contraindicated in diabetic, pep- 
tic ulcer and other diets. 
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PECIAL diets are permitted em- 
ployes in the majority of hospi- 
tals at little or no extra charge 
provided the diet is prescribed by a 
staff physician and the permission of 
the superintendent is obtained. This 
is revealed in a survey made among 
dietitians throughout the country, 
who, while they recognize the poten- 
tial problems, admit the need and are 
prepared to meet it as long as such 
demands are kept within bounds. 

As one dietitian puts it: “If spe- 
cial diets are necessary, it seems only 
logical that we should give the em- 
ploye this consideration. The hospi- 
tal benefits in the end. One time we 
had an epidemic of obesity diets. 
This was eliminated when it was 
discovered that the employes were 
not restricting themselves when off 
duty. The dietitian should consider 
it her duty to instruct her employes 
about the diet and occasionally to 
follow up the case outside to see that 
her orders are being carried out at 
all times. More than likely, those in 
a group would not wish to report on 
one another.” 


Small Charge for Diets 


With this as a start, let’s look 
around a bit, visiting a hospital here 
and there to talk with the dietitians 
in charge and determine precisely 
“what’s what.” Doris Odel at the 
Presbyterian Hospital in Denver, for 
example, is one of those who serves 
special diets to employes at a small 
‘charge. “But they must have a writ- 
ten order from their physician,” she 
says. “Student nurses are not charged 
but all employes on a salary pay 25 
cents a day. If the diet is to continue 
over a period of months, a flat rate 
of $5 a month is made. If they re- 
ceive only two meals a day, they are 
charged 10 cents for the dinner and 
evening meals and 5 cents for break- 
fast.” 

There is no charge for special diets 
in the Flushing Hospital and Dis- 
pensary, Flushing, N. Y. When this 
question was discussed Agnes M. 
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CONDUCTED BY 
DOROTHY DeHART 


Special Diets for Employes 


Oettle was serving the following 
diets: one fat free; one salt poor; one 
low carbohydrate; one high caloric, 
high vitamin, and two 1200 calories. 

“If a nurse should be on a diet,” 
Miss Oettle explains, “the superin- 
tendent of nurses signs a slip which 
is kept on file in the diet kitchen. 
The waitress who serves her is noti- 
fied and the meal is prepared or 
assembled by one of the nurses in the 
diet kitchen. If another employe, 
intern, porter or maid, needs a diet, 
the head of the medical staff signs 
the slip for the diet kitchen. Who- 
ever has charge of serving that per- 
son is notified and the special diets 
are taken care of by the same nurse 
in the diet kitchen.” 

Margarita Moos at the St. Cloud 
Hospital, St. Cloud, Minn., serves 
special diets to all employes who 
need them, in place of their regular 
meals and without extra charge. The 
hospital requires a doctor’s order, 
however, and it must be signed by 
the superintendent before the tray 
can be served. 

In the Northern Westchester Hos- 
pital, Mount Kisco, N. Y., prescrip- 
tions for special diets must come 
from the doctor and are given di- 
rectly to the dietitian, Marie A. 
Monette. She, in turn, makes men- 
tion of special cases to the superin- 
tendent. No charge is made. 

Roper Hospital in Charleston, 
S. C., has a few employes who are 
on special diets but they have been 
with the hospital for many years and 
are not charged for the service. Sara 
E. Hughes tells us that the doctors 
order the diets, which are prepared 
by the nurses in the diet kitchen. 
“Sometimes it is necessary only to 
supplement the dining room food 
with a few foods from the diet 
kitchen. The diets are served in the 
dining room, the assistant dietitian 
in the diet kitchen planning all the 
diets. We do not serve special diets 
to special nurses, except a few on 






































reducing diets; in such cases, substi- 
tutions are made for the starchy 
foods. They do the best they can 
from the cafeteria.” 

Burnice Haunat at the Protestant 
Deaconess Hospital, Evansville, Ind., 
usually makes the decision as to 
whether or not the request for a 
special diet shall be granted. On the 
other hand, if there is any question 
about the advisability of it, she con- 
sults with the business manager. No 
charge is made but as she puts it: 
“We do not encourage the ordering 
of special diets for employes but do 
serve them if it is impossible for em- 
ployes to select their own diet from 
the dining room menu.” 

Special diets for certain types of 
diseases are permitted at Grasslands 
Hospital, Valhalla, N. Y., according 
to Rhoda A. Tyler. Gastric ulcer, 
diabetic, low salt, low fat and soft 
diets are provided employes. In some 
other diets the employes are advised 
about the selection of certain foods 
from the general house menu. 


Administrator Decides 


Whether or not the employe re- 
ceives a special diet at no charge rests 
with the superintendent of the Mis- 
souri Baptist Hospital, St. Louis, 
Mo. “Because of the extra expense 
and extra work involved,” Regina 
Gottlieb explains, “the superintend- 
ent, after consultation with the head 
of the department in which the ill 
employe works, decides whether the 
individual is valuable enough to the 
institution to be retained on the staff 
at extra expense. The diets must be 
prescribed by a staff physician.” 

Serve special diets, of course, but 
the hospital employes should be re- 
quired to pay a service charge. This 
is the feeling expressed by Leta B. 
Linch of the Lincoln General Hos- 
pital, Lincoln, Neb. It is better to 
keep the whole matter on a business 
basis, she urges, and proceeds to ex- 
plain her reasons. “Special diets, 
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whether for patients or employes, 
increase the operating cost of the 
dietary department. In the first place, 
it requires the service of a salaried 
person, the therapeutic dietitian, to 
plan special diets. The cost of this 
professional service can be figured 
from whatever fraction of her day is 
used in planning such diets. All spe- 
cial diets require the time of nurses 
or employes in the special diet 
kitchen to prepare the food. 
“Keeping these facts in mind, it 
seems only reasonable that employes 
should be charged for this service. 
Whether institutional courtesy shall 
be extended to employes in the form 
of a reduced rate is a matter for each 
institution to decide for itself. If the 
employe has been allowed meals as 
a part of his remuneration, it is my 
feeling that the service charge should 
be half the daily per capita food cost. 
A service charge is the only effective 
way to limit the number of requests 
for special diets. It does away with 
any appearance of favoritism. 
“The hospital superintendent will 
doubtless be the person who will pass 


on whether or not an employe is to 
be retained on the pay roll and al- 
lowed the privilege of having a spe- 
cial diet. If the privilege is granted, 
special diets for employes should be 
handled in a routine manner. The 
doctor’s order for the diet should be 
turned over to the dietitian, who will 
designate the time and place where 
meals are to be eaten. At the time 
these preliminary arrangements are 
being made, the employe should be 
notified what the weekly charge will 
be and he should then come to 
an understanding with the adminis- 
trator as to when the settlement is to 
be made. Employes who pay for this 
service should be shown the consider- 
ation their case demands. There 
should be no makeshift about the 
matter. 

“The length of time an employe 
should be allowed a special diet is an 
important matter. I have observed 
that dietary department employes 
often lose interest in food when they 
are ill enough to be on a special diet. 
If the person assumes this disinter- 
ested attitude, there is considerable 


question as to whether or not he 
should be retained on the pay roll. 
“The dietitian should be made re- 
sponsible for checking on the results 
of the employe’s special diet. If there 
is gradual improvement, the diet 
should automatically be terminated 
within a reasonable length of time. 
“It is not an uncommon occur- 
rence to have a person who is suffer- 
ing from diabetes seek employment 
in a hospital in order to obtain a spe- 
cial diet. It is always a problem to 
know how much one can afford to 
slow down the machinery in order 
to extend help to this group. Each 
application must be considered on an 
individual basis. In making a deci- 
sion, it is well to keep in mind that 
it is unwise to give a diabetic person 
as heavy a load as other employes 
carry and that he should not be ex- 
pected to put in extra time. If such 
a person is put on the pay roll, 
should certainly be with the under- 
standing that he is to do a lighter 
type of work than other employes 
and that the cost of his diet is to be 
considered as part of his salary.” 





Food Cost ‘Iables—Vegetables 
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CORN—Cream Style VaRIETY: WHITE Crossy (CHOICE GRADE) 
COSTS, AS PURCHASED 
1 dz. No. 10can5.05 5.15 5.25 5.35 5.45 5.55 5.65 5.75 5.85 5.95 6.05 6.15 6.25 635 645 6.55 6.65 6. 75 6.85 6.95 7.05, 
3% _ “ ~— .4208 .4292 .4375 .4458 .4542 .4625 .4708 .4792 .4375 .4958 .5042 .5125 .5208 .5292 .5375 .5458 .5542 .5625 5708 5792 .5875 
1 = 519 .5282 .5384 .5486 .559 .5692 .5794 .5898 .60 .6102 .6205 .6308 .641 .6513 .6613 .6717 6821 .6923 .7025 -7128 .723 
1 qt.. .1295 .1321 .1346 .1372 .1398 .1423 .1449 .1474 .15 01526 .1551 .1577 .1602 .1628 .1654 .1679 1705 1731 .1756 .1782 .1808 
1 cup Sets .0325 .033 0337 .0343 .0347 .0356 .0382 .0369 .0375 .0381 .0388 .0394 .0401 .0407 .0413 .042 .0426 .0433 .0439 .0446 0452 
No. °3 scoop. .. .0162 .0165 .0168 .0171 .0175 .0178 .0181 .0184 .0188 .0191 .0194 .0197 .02 .0204 .0207 .021 .0213 0216 .022 .0223 .0226 
No. 10 scoop... .013 .0132 .0135 .0137 .014 .0142 .0145 .0147 .015 .0152 .0155 .0158 .016 .0163 .0163 .0168 .0171 .0173 .0176 .0178 .0181 
No. 12 scoop... .0108 .011 .0112 .0114 .0116 .0119 .0121 .0123 .0125 .0127 .013 .0131 .0134 .0136 .0138 014 0142 0144 .0146 .0149 .0151 
No. 16 scoop... .0081 .0083 .0084 .0086 .0087 .0089 .0091 .0092 .0094 .0095 .0097 .0099 .01 .0102 .0103 .0105 .0107 .0108 .O11 0111 .0113 
ONIONS—Cooking (Yellow Skin) VaRIETY: YELLOW SKIN, NORTHERN, U. S. No. 1 
COSTS, AS PURCHASED 
EU CRS ho) a ee er 35 40 45 -50 05 .60 65 .70 5 .80 85 90 1.00 1.30 1.60 1.90 2.20 2.50 
llb.= 4C, wee 6 onions) chopped finé .007 008 .009 .01 011 .012 .013 .014 .015 .016 017 .018 .02 .026 .032 : 038 .044 .05 
14 lb.= 2C., chopped fine............ 0035 .004 .0045 .005 .0055 .006 .0065 .007 .0075 .008 .0085 .009 A .O1 ‘ 013 _ 016 ‘019 022 .025 
44 lb.= 1C., chopped fine............ ‘0018 .002 .0025 .0025 .0028 .003 .0033 .0035 .0038 .004 .0043 .0045 .005 0065 008 .0095 .011 .0125 
loz.=4C., ee fine............ .0004 .0005 .0006 .0006 .0007 .0008 .0008 .0009 .0009 .001 .0011 .0011 .0012 0016 .002 .0024 .0028 .0031 
1 onion (4 to lb.).. ...eee.e.. 0018 .002 .0023 .0025 .0028 .003 .0033 .0035 .0038 .004 .0043 .0045 .005 0065 .008 0095 .O11 0125 
1 onion (5 to lb.).................. .0014 .0016 .0018 .002 .0022 .0024 .0026 .0028 .003 .0032 .0034 .0036 .004 .0052 .0064 .0076 .0088 .01 
1 onion (6 to Ib.).................. .0012 .0013 .0016 .0017 .0018 .002 .0022 .0023 .0025 .0027 .0028 .003 .0033 .0043 .0053 .0063 .0073 .0083 
CELERY VariETy: U. S. Fancy No. | 
COSTS, AS PURCHASED 
12 bunches eee, aie 45 .50 00 .60 .65 .70 By 5. .80 85 .90 1.00 1.25 1.50 1.75 2.00 
1 bunch Canal 63" Oz. .eeeee 0333 .0375 .0417 .0458 .05 0542 .0583 .0625 .0667 .0708 .075 .0833 .1042 .125 1458 .1667 
COSTS, AS USED 
1 bunch (small) 634 0z....... .0333 .0375 .0417 .0458 .05 .0542 .0583 .0625 .0667 .0708 .075 0833 .0142  .125 -1458 .1667 
1 oz., chopped, 4 C.... - .0049 .0056 .0062 .0068 .0074 .008 .0086 .0093 .0099 .0105 .0O111 .0123 .0154 .0185 .0216 .0247 
lb., chopped, 1 C.......... .0196 .0224 .0248 .0272 .0296 .032 .0344 .0372 .0396 .042 .0444 .0492 .0617 .074 .0864 .0988 
lb., chopped, 2 - ersseeeee 0392 .0448 .0496 .0544 .0592 .064 0688 .0744 .0792 .084 0888 .0984 .1234 .1481 .1728 .1975 
1 Ib., chopped, 4C. .........+ 0784 .0896 .0992 .1088 .1184 .128 .1376 .1488 .1584 .168 .1776 .1968 -2469 .2962 .3456 395 
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In which we cure the 
Dietitian’s Nightmare 


a THE BIGGEST plague in a dietitian’s life is 
the special-diet case. 


There’s the waste of food it entails. There’s the ter- 
rific monotony in menus. There’s the ticklish business 
of pleasing cranky, finicky patients! 


And, there’s the aggravating extra fuss. 


The answer, as some of the most important dietitians 
can tell you, is Birds Eye Quick-Frozen Foods. Not just 
Quick-F rozen foods . .. but Birds Eye and only Birds Eye! 

For, Quick-Frozen foods vary widely . . . in FRESH- 
NESS, in FLAVOR, in YIELD! So, to be sure of getting uni- 
formly good fruits and vegetables, why not specify the 
Quick-Frozen brand more dietitians use than any other 
..- BIRDS EYE? 
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Why Birds Eye? 


Remember, Birds Eye pioneered Quick-F reezing. And, 
while the Johnny-come-Latelies were straggling into the 
field, Birds Eye was learning a very important truth. 


It’s this: 


Quick-Frozen fruits and vegetables . . . to be always 
dependable . . . must first of all be the choicest, most 
healthful vegetables and fruits it is possible to grow! 


So Birds Eye chooses special seeds . . . plants them 
only on farms where soil and climate are right for grow- 
ing the grandest vegetables imaginable. 


Birds Eye experts comb each crop for perfect vege- 
tables . . . reject the cripples. AND, by allowing only a 
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few hours for the whole process of trimming, washing, 
and Quick-Freezing . . . Birds Eye seals in ail field- 
freshness . . . all glorious flavor—long before they can 


escape! 

Don’t overlook these other advantages! 
Quick-Freezing keeps Birds Eye Foods truly fresh- 
from-the-field till you get them, summer or winter! 
(Think of serving fussy patients farm-fresh green Birds 
Eye peas in December . . 
January !) 


. orchard-fresh peaches in 


Birds Eye Foods come packaged in neat 24%-lb. car- 
tons (20 to 24 servings to the carton). You can control 
portion sizes and portion costs to a penny .. . in advance! 


Birds Eye Foods are already trimmed, 
cleaned, ready for cooking! You save 
hours of kitchen preparation . .. and 
you have no wasteful garbage! 


Here’s why you can afford 
to serve Birds Eye: 
For all these advantages— Birds Eye 
Foods cost no more (and sometimes 
even less) than ordinary brands in the 
field! So you pay no premium for the 
unquestionable assurance of quality 
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Birds Eye gives you . . . week in, and week out! 


Why not look into your own food operation . . . NOW? 
Maybe Birds Eye is the answer to the operation prob- 
lems that YOU face . . . just as it has proved to be the 
solution of hospital food problems all over the country! 


For complete information on Birds Eye Quick-Frozen 
Foods, write... 


FROSTED FOODS SALES CORP., 250 Park Ave., New York, N.Y. 


BUY WITH CONFIDENCE! Birds Eye (xqqux. 
Peas have been accepted by the Council on (RS 
Foods of the American Medical Association. Net 





Copyright, 1940, Genera! Foods Sales Corp. 


BIRDS EYE 


BRAND 


ae Oh Bi =D) 


REG.U.S. PAT. OFF. 
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Its Sumple to Keep Costs 


HE dietary department is re- 
sponsible for the expenditure of 
from one fifth to one fourth of the 
total operating costs of the hospital. 


EFFIE MAY WINGER 


Cost Accounting System—Page 1 








Total 

















“ins 3 Sig Food Food Food Total Food Daily 
Therefore, it is wise for the dietitian March Purchased to Direct to From to Less Net 
to know just how much she is spend- 1938 Food Storeroom Kitchen Storeroom Kitchen Credits Food Cost 
ing for food. A cost accounting sys- 1 $ 173.91 $173.91 $65.55 $239.46 $3351 $205.95 
tem that is not too elaborate or too 2 154.49 154.49 70.92 225.41 60.46 164.95 
- ~ : : 3 1014.20 $659.91 354.29 50.10 404 .39 26.55 377 .84 
dificult to maintain will help her 4 269.12 18.03 251.09 110.84 361.93 32.65 324.28 
keep food costs under control. The 29 203.64 203.64 58.91 262.55 31.16 231.39 
dietitian can see at a glance if costs 30 229.71 229.71 89.14 318.85 29.55 289.30 
aie . 3 31 205 .31 205 .31 46.15 251 .46 27 85 223 .61 
are rising without a corresponding —* ~~" a ee De ee 
Cost Accounting System—Page 2 
Food Costs Food Costs Meals Meals Average Private Ward Employes Nurses Special 
March 19388 Today to Date Today to Date Cost per Meal Patients Patients Day & Night Day & Night Staff Trays 
1 $205.95 $ 205.95 1582 1582 $0.130 303 300 294 501 65 119 
2 164.95 370.90 1662 3244 0.114 318 363 293 523 63 95 
3 377 .84 748 .74 1552 4796 0.156 303 333 Fit 492 65 32 
4 324.28 1073 .02 1471 6267 0.170 306 309 266 470 39 81 
29 231.39 7724.62 1640 46447 0.166 330 336 288 514 7 102 
30 289 .30 8013 .92 1605 48052 0.166 306 357 274 500 70 98 
31 223.61 8237.53 1625 = 49077 0.165 318 357 289 503 57101 


rise in the census to account for it 
and can check the source of waste. 
It is also a guide to the person who 
must relieve the buyer during vaca- 
tion periods. 

The cost accounting system used 
in Rochester General Hospital, 
Rochester, N. Y., is shown in the 
accompanying tables. 

The records are kept on a columnar 
pad, ruled off in 13 columns. Two 
sheets are required for each day’s 
record. 

The days of the month are listed 
on the left hand side, z.e. the stub, of 
the sheet, and there are seven column 
headings on page 1. 

Column 1 shows the total of food 
purchases for the day, which is ob- 
tained by totaling all daily invoices. 

Column 2, “Food to Storeroom,” 
lists any daily purchase that goes to 
the storeroom or is not used in its 
entirety that day. 

Column 3, “Food Direct to 
Kitchen,” is column 1 minus 
column 2. 

Column 4, “Food From _ Store- 
room,” shows all supplies from the 
storeroom which are requisitioned in 
duplicate. The original copy is left 
in the dietitian’s office and is priced 
from the perpetual inventory file. 


Miss Winger is chief dietitian, Rochester Gen- 
eral Hospital, Rochester, N. Y. 
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The total of these requisitions gives 
the figure for column 4. 

Column 5, “Total Food to Kitchen,” 
is the sum of “Foods Direct to 
Kitchen” plus “Foods From Store- 
room. 

Column 6, “Less Credits,” is ob- 
tained from the accounting office. 
This figure includes any food sold 
by the department, guest meals and 
special nurses’ board. This  sub- 
tracted from column 5, “Total Food 
to Kitchen,” gives the daily net food 
cost. 

Page 2 contains 11 columns. 

Column 1, “Food Costs Today,” 
is brought over from “Daily Net 
Food Cost.” 

Column 2, “Food Costs to Date,” 
is a total of the previous days’ costs 
plus “Food Costs Today.” This is 
entered daily during the month so 
that the thirty-first day’s figu-e repre- 
sents the food cost for that month 
only. On the first day the figures 
entered in columns 1 and 2 should be 
identical. 

Column 3, “Meals Served Today,” 
is the total of all meals served in the 
entire house, including those served 
all patients on liquid, soft, light, full 
tray and special diets. 

Column 4, “Meals to Date,” like 
“Food Costs to Date,” is the total of 
the previous days’ and today’s meals 


so that the figure shown for the 
thirty-first is the total number. 

Column 5, “Average Cost per 
Meal,” is “Food Costs to Date,” 
divided by “Meals to Date.” 

Columns 6, 7, 8, 9, 10 and 11 are 
given to a division of meals served, 
such as private patients or wards. 

In arriving at cost per meal, the 
reason for taking “Costs to Date” 
and “Meals to Date,” is that an aver- 
age is obtained. On any one given 
day purchases may be heavier than 
another; for example, meat for three 
days may come in on one shipment 
and may be charged “Direct tu 
Kitchen,” making the per meal cost 
that day very high, but that cost 
would be lower the next three days; 
hence, a better average is attained by 
taking “Costs to Date” and “Meals 
to Date.” 

This system is very general. The 
purpose of it is to show relative room 
food costs from month to month and 
from year to year. It is a simple 
method that takes less than two hours 
daily to keep up. It shows at a glance 
the total expenses for any one day 
or month, the number of meals 
served in any unit in the hospital for 
any one day or month. At the end 
of the fiscal year, it is easy to figure 
food costs for the year, number of 
meals served and average cost. 
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An A-1 day starts with a vitamin B, breakfast 











Ralston supplies more natural vitamin B, (thiamin) than 
whole wheat itself ...3 servings cost only a penny 





HERE’S HOW RALSTON WHEAT CEREAL 
DOUBLES THE VITAMIN B, CONTENT 
OF THIS AVERAGE BREAKFAST 61.2 unis 








31.2 UNITS 
25.2 UNITS 


NO 
VITAMIN B; 4 UNITS 


Coffee 2 slices White 2 strips Bacon Ya Pt. 1 Oz. 
or Tea Toast and Butter and Egg Orange Juice Ralston 


a & 
a» 
Ralston supplies 61.2 International Units of vitamin By. a 
These other nourishing foods supply 60.4 International Units =! 


(If 2 pint of milk is also served, the 
vitamin B, content will be increased 31%) 








55, No. 4, October 1940 











In hospitals no less than in homes an A-1 day 
should begin with a vitamin B, breakfast. Perhaps 
this is why so many hospitals prefer Ralston—the 
delicious wheat cereal that’s welcomed by both 
patients and staff. 

Natural wheat germ added to Ralston enables 
each ounce serving to supply 61.2 units of natural 
vitamin B, (thiamin) ... considerably more than 
whole wheat itself and much more than most other 
wheat cereals. In addition, Ralston supplies at low 
cost the carbohydrates, proteins, phosphorus, iron, 
bran and other valuable food elements found in 
natural whole wheat. 

Available in bulk or special hospital-size cartons. 


FREE TO HOSPITALS: New illustrated 24-page book, “Whole 
Wheat and Its Importance as a Source of Natural Vitamin B:,” 
and generous supply of samples sent free on request. Send name, 
title and hospital. Address Ralston Purina Company, 939A 
Checkerboard Square, St. Louis, Mo. (Offer limit- 
cd to United States.) _ 


Ralston 


puts the B, in Breakfast 
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A Dietitian in Wyoming 


ELIZABETH STACKHOUSE CARLOSS 


OCK SPRINGS, WYO., one of 
the small towns on the Lincoln 
Highway, is 6500 feet above sea level 
in a semidesert, mountainous coun- 
try. Here, the Wyoming General 
Hospital is located. It serves a com- 
munity of coal miners and ranchers 
within a radius of approximately 90 
miles. It didn’t take long to discover 
how the dietetic problems in this 
western town of 9500 people differed 
from those of a city of 600,000. 

The adjustment to marketing con- 
ditions was the most difficult. I was 
accustomed to calling the meat mar- 
ket or produce houses and placing 
my order, expecting delivery within 
two or three hours, or less time in an 
emergency. If the product happened 
to be of inferior quality it was sent 
back and another company that could 
supply the merchandise was called. 

In Rock Springs, however, it is 
quite different. Although this is a 
ranching country, all cattle and sheep 
are range fed and must be shipped 
East to be fed grain to produce the 
“finished” product. Consequently, 
our meat is drawn from Denver mar- 
kets 400 miles away. That means in- 
creased price because of the cost of 
transportation. 


Buys From Local Merchants 


It is the policy of this state institu- 
tion to buy through local merchants. 
So we have found that to get the best 
quality for the least money it is prac- 
tical to buy in quantities, such as a 
side of beef or a whole veal, pork or 
lamb at one time. For one week I 
‘may get a side of beef and a veal. 
The next week I may get a side of 
beef and a pork. Since our institution 
is not large enough to warrant em- 
ploying a butcher on a full-time basis 
we have competent men in the local 
shops break our meat down. We 
have an excellent refrigeration system 
that will hold meat for a week or ten 
days without loss from spoilage. 

When we purchase a side of beef, 


Miss Carloss is dietitian at Wyoming Gen- 
eral Hospital, Rock Springs, Wyo. 
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pork, veal or lamb it means that we 
must accept all of the poorer cuts and 
ends as well as choice pieces. No mat- 
ter how a side of beef is cut I must 
expect to receive at least 55 pounds of 
hamburger and 30 pounds of stew 
meat. At times it tries one’s ingenuity 
to devise ways of preparing this 
ground beef and stew meat to make 
it interesting and acceptable to both 
patients and employes. 


Must Use All of the Meat 


If all the meat is not used | 
have not gained anything on the food 
cost. That is the reason we take all 
the fat from our pork and render it. 
From every pork we obtain about 20 
pounds of lard which provides the 
fat we need for frying. We even 
pickle the pig’s feet and use them 
with other meats on cold plates. 

The order for poultry goes in one 
week before delivery. That, too, is 
shipped from the states to the east of 
us. Not so long ago I received a ship- 
ment of 100 pounds of hens. The 
quality was not acceptable, but I 
could not call a rival firm, for it 
would not have had sufficient quan- 
tity on hand. So I had to scratch my 
menu and substitute baked ham, an 
item I had in stock. 

Fish is drawn from the markets in 
Seattle, Wash. That order must be 
in four days before delivery. 

Fresh fruits and vegetables are 
shipped in by car and truck loads. 
We never have to worry about such 
staple items as potatoes, oranges, let- 
tuce and grapefruit. I believe that as 
large a variety of fruits and vegetables 
can be found any time of the year on 
the local fruit stands as one would 
find in the cities, but not in any large 
quantity. For instance, when straw- 
berries began to come in I protected 
myself by ordering in advance the 
number of cases I expected to use. 

All groceries for this institution are 
purchased quarterly through bids by 
the state. All I have to do is to 
submit the list of items needed, the 
quantity and quality desired. 


The altitude presents a problem to 
the dietitian, especially in baking. 
When I first came West I said that a 
good cake was not sweet enough for 
me, and those that were sweet enough 
were no good. That is true, because 
the general rule in cake baking is to 
reduce the sugar and leavening agent. 
For every cup of sugar, reduce one 
tablespoon; for every teaspoon of bak- 
ing powder, reduce by a fourth. That 
rule is fairly satisfactory for house- 
hold recipes, but in a large mix it 
takes considerable experimentation. 
I have found several standard recipes 
that are reliable. I do not feel that 
we have either the time or the money 
to do much experimenting so we use 
only mixes with which we are 
familiar. 


Patients Demand Heavy Meals 


We serve an average of 125 persons 
per meal, including patients and em- 
ployes. Many of the patients are men 
who are convalescing from injuries 
incurred in the mines. They demand 
much heavier meals than a dietitian 
thinks necessary for a person confined 
in bed. One evening after I had been 
here a few weeks I served for supper 
oyster stew, a salad, a dessert, bread, 
butter, crackers and a beverage. Im- 
mediately, one of the patients sent for 
me and told me that what he had was 
good, he liked it—but he would like 
to have a steak, too. He said, “I am 
not sick even if my arm is hurt and I 
am flat on my back.” So I cater to 
them as much as possible hoping to 
keep them mentally satisfied, as well 
as providing a proper diet. 

The employes are given a complete, 
well-balanced meal and all they want 
to eat. Of course, whenever several 
people eat together some like one 
thing, some another. Too, they are 
always wondering why the veal steaks 
are not breaded when they are grilled, 
and why can’t they be grilled when 
they are breaded. We constantly hear, 
“Now my mother fixes her stew this 
way,” going into lengthy expla- 
nations. But for all that, I receive 
many compliments on the meals and 
every one seems satisfied—which is 
encouraging to a dietitian. 
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Its Refreshing Stimulation Cheers Patients 
and Helps Keep Up Their Spirits 


And that’s particularly true of 
Continental Coffee because it is 
a blend of extra-strength...extra- 
richness . . . and full satisfying 
flavor. It relieves nervous strain, 
gives a lift to fatigued minds and 
tired bodies. Yet with all its 
exceptional deliciousness and 


full-flavored satisfaction, Conti- 
nental Coffee is more economical 
to serve ... ét actually costs less 
per cup! 

So serve Continental Coffee... 
the balanced blend especially 
prepared for hospital use... and 
save by its economy. 


We also design and build the finest coffee equipment .. . 
both urns and glass . . . to brew the best coffee at the 
lowest price per cup. Write for details. 


MEMBERS OF THE NEW YORK SUGAR AND COFFEE EXCHANGE 


© Continental Coffee Company, Inc. 
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WRITE FOR FREE TRIAL PACKAGE 


CONTINENTAL COFFEE CO., Inc. 
371 W. Ontario Street, Chicago, Illinois 


























s™ CONTINENTAL COFFEE / 


AMERICA’S LEADING HOSPITAL COFFEE 
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November Menus for the Small Hospital 
Mrs. Ruth Hawkins 


Dietitian, St. Francis Sanitarium, Monroe, La. 


BREAKFAST 





. Grapes 


Main Dish 


Scrambled Eggs, 
Toast, Jelly 


| 


Soup or 


| Appetizer 


Cream of Mushroom 
Soup 


LUNCHEON OR SUPPER 


Potatoes or 
__ Substitute 


Main Dish 





Toasted Cheese 
Sandwich 


___or Salad 


Vegetable 


Mixed Vegetable 
Salad 


Dessert 





Banana Sherbet 





Stewed Apricots 


Jelly Omelet, Toast 


Vegetable Soup 


Baked Potato 


Tuna Salad 


Baked Custard 































































































3. Grapefruit Crisp Bacon, Toast Chicken Soup Ham 4a la King on Kidney Bean Apricots With Cream 
Toast Sala 
4. Stewed Prunes French Toast With Cream of Asparagus Cold Roast Beef Macaroni and Orange and Date Ice Cream 
Syrup Soup Cheese Sala 
5. Sliced Bananas — and Eggs, Vegetable Soup Baked Hash Creamed Potatoes Lettuce Salad Pumpkin Tarts 
Toast 
6. Grapes Creamed Dried Beef Cream of Potato Baked Tuna in Buttered Spinach Chocolate Ice Cream 
on Toast Soup Mushroom Soup 
7. Applesauce Coddled Eggs, Toast Victoria Soup Chicken Salad Stuffed Celery Royal Ann 
Cherries 
8. Prune Plums Scrambled Eggs, Toast | Vegetable Soup Italienne Spaghetti Vegetable Salad Fruit Cocktail 
9. Half Orange Cinnamon Toast Green Split Pea Baked Ham Buttered Rice Shredded Carrot and Ice Cream With 
| Soup Raisin Salad Pineapple Sauce 
10. Fresh Pears —— and Eggs, | Noodle Soup Chicken 4 la King Duchess Potatoes Celery Sliced Pineapple 
oast 
11. Sliced Bananas Baked Eggs, Toast Broth With Rice Link Sausages os Muffins and __ Lettuce Salad Gelatin With Cream 
elly 
12. Baked Apples Sausages, Toast Cream of Asparagus Cream Dried Beef Stuffed Celery Apricot Sherbet 
Soup on Toast 
13. Stewed Prunes Jelly Omelet, Toast Spiced Peaches Canadian Bacon Buttered Grits Angle ts Date Boiled Custard 
: Sala 
14. Orange Juice French Toast With Tomato Bouillon Baked Chicken and Lettuce Salad, Cherry Tarts 
Syrup Noodles Thousand Island 
Dressing 
15. Applesauce Ham and Scrambled Vegetable Soup Macaroni and Cheese Golden Glow Salad Cranberry Sherbet 
Eggs, Toast Cookies 
16. Tomato Juice Ham Omelet, Broth With Rice Country Sausage Hot Biscuits and Pea and Cheese Fruit Gelatin 
Blueberry Muffins Jelly Salad 
17. Stewed Prunes Wheat Cakes With Tomato Bouillon Egg Benedict on Kidney Bean Salad Royal Ann Cherries 
Syrup Holland Rusk 
18. Baked Apples Bacon and Eggs, Toast | Grapefruit Slices Swiss Steak Buttered Grits Tomato Salad Butterscotch Pudding 
19. Pineapple Juice Baked Eggs, Toast Vegetable Soup Tuna Salad Baked Potato Celery Pumpkin Tart 
20. Fresh Pears Creamed Dried Beef Broth With Rice Crisp Bacon Scrambled Eggs Lettuce Salad Ice Cream With 
on Toast Fruit Sauce 
21. Sliced Bananas Scrambled Eggs, Vegetable Soup Chicken a la King Blueberry Muffins Apple and Date Gelatin With Cream 
Toast Salad 
22. Tangerines Jelly Omelet, Toast Cream of Mushroom Toasted Cheese Cranberry Salad Apricot Sherbet 
up Sandwich 
23. Grapes ~—- Toast With Vegetable Soup Baked Hash Cabbage Slaw Boysen Berries 
yrup 
24. Grapefruit Scrambled Eggs, Noodle Soup Sliced Ham Peas and Cheese Fruit Cocktail 
Cinnamon Toast Salad 
25. Stewed Apricots Bacon and Eggs, Toast | Cream of Carrot Baked Stuffed Cottage Cheese Peanut Cake 
Soup Peppers Salad 
26. Applesauce Ham Omelet, Toast | Broth With Rice Link Sausages — a and Stufied Celery Caramel Ice Cream 
elly i 
27. Prune Plums Baked Eggs, Vegetable Soup Hamburger Supreme Lettuce Salad Baked Custard 
Sweet Rolls 
23. Half Orange Scrambled Eggs, Cream of Asparagus Creamed Turkey on Grapefruit Salad Pumpkin Tarts 
Toast Soup Toast 
29. Apricot Nectar Bacon or Eggs, Spiced Peaches Escalloped Noodles Apple and Date Sliced Pineapple 
Muffins With Tuna Salad 
30. Sliced Bananas Coddled Eggs, Toast Julienne Soup =" Mint Buttered Rice .—"~/ Carrot Fruit Gelatin 
elly ala 











Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. Space precludes listing of cereals, 
several varieties of which are always onered for breakfast. 
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LOOKS BETTER... TASTES BETTER 
Served with fresh, piping-hot toast 













quickly made on Toastmaster Toasters 
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m 
| 
_ DINNER TRAY 
Tomato juice; broiled chicken 
' i livers on Toastmaster Toast; 
; creamed potatoes and aspara- 
= gus; grapefruit and cherry 
— Your fussiest patient will weleome the crunchy-crisp goodness of salad; cocoanut cake; milk. 
: : e 
_— fresh, hot Toastmaster Toast—it peps up the dullest appetite, makes i , 
< Lae oO : s k rOAST is an attractive, easily 
the simplest tray more inviting—yet it costs so little and is so easy digestible form of carbo- 
1 to make on a TOASTMASTER Toaster! hydrate, ideal for Bland Diets, 
. a : 4 Surgery Diets, Smooth Diets, 
— You'll never waste a piece of bread nor a bit of current with a Low Residue Diets and as a 
TOASTMASTER Toaster, because the exclusive, self-adjusting Flex- — food in Infant 
a ‘ é a i eeding. 
ible Timer never makes a mistake, never needs watching, turns out 
— slice after slice of the delicious kind of toast that patients like 
... even when help is careless. 
SOLD BY LEADING FOOD SERVICE EQUIPMENT DEALERS. Made in 2, 3, 4, 6 and Duo-8 slice — This free a 
models with capacities from 110 to 435 slices per hour. —_ a 
esting tray set-ups, 
= McGRAW ELECTRIC COMPANY, Toastmaster Products Division, Elgin, Ill., manufacturers of recipes for toast 
**Toastmaster”’ trademarked, fully automatic Toasters, Bun Toasters, Roll and Food Warmers, Waffle dishes, sandwiches, 
Bakers. Distributed in Canada by Canadian General Electric Co., Toronto. ete. Send for it. 
LG G_ TEE me ee mee eee TT Se Se ee 7 

McGRAW ELECTRIC COMPANY | 
a Toastmaster Products Division, Dept. J-10, Elgin, Illinois 

O Send free copy of booklet ‘Toast Treats for the Hospital Diet” 

O Send information about...... -slice Toastmaster Toasters. | 
ca REG. U.S. PAT. OFF. Pe NPE RTLT IIS 5302 oho pad i Se arin Aneel ie wl nie ads roles wien | 
s, FULLY AUTOMATIC TOASTE R 5 wuiecemntviacitecpec tees es | 

POP-UP TYPE I et aera cee re nS Norse le eee ee aia kint ees a nen a | 
. Cry... State... .. > 
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War Declared on Pests! 


VERY institution manager is 

obliged to wage a continuous 
war on pests. This is particularly 
true of departments in which food 
is prepared or kept. Thorough clean- 
liness, a knowledge of the methods of 
extermination and eternal vigilance 
are the price she must pay for com- 
bating these insidious invaders. 


RODENTS 





Of all rodents, rats and mice are 
perhaps the most numerous and fre- 
quent. They appear even in the 
cleanest and best kept departments. 
In the fall the field mice seeking 
comfortable quarters for the cold 
weather may choose your kitchen 
storeroom. ‘This particular variety 
scorns the ordinary trap set with 
cheese or bacon but may “bite” when 
the same trap is set with milk choco- 
late. Unless traps are kept boiled 
and free from the least odor, mice 
will be wary of them. If used they 
should be set close to walls rather 
than out in the open room. 

A method preferred to traps is 
wheat grain poisoned with arsenic 
and phosphorus and colored with 
coal tar dye to identify the grain as 
poisonous. These grains sprinkled 
on the floor or shot into holes are 
very effective. The rodents imme- 
diately seek water and die within a 
few minutes. The phosphorus has 
the desirable effect of drying up the 
carcass. 

To prepare these wheat grains, 
‘ heat 1 gallon of water to the boiling 
point, add % ounce of dry powdered 
arsenic, 14 ounce of phosphorus and 
1 gallon of wheat grains. Let the 
mixture stand for twenty-four hours. 
Pour off the liquid, dry the wheat 
and color it with coal tar dye. 

A large drug manufacturing con- 
cern now puts out a rat virus in 
paste form that will introduce poison 
into the system of rats in the vi- 
cinity by contagion. ‘This paste 


Miss Bailie is resident director, Rockford 
College, Rockford, III. 
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placed on food or spread around 
holes has been found to be very 
effective. 

Dry powdered sulphur mixed with 
syrup and spread on bacon or cheese 
is also recommended. 

Red squill powder mixed with var- 
ious baits as given below has been 
found to be a dependable raticide. 
These should be put around in % 
teaspoon quantities. 

Fish: Mix 1 ounce of powdered 
red squill with a little water to form 
a thin paste free of lumps and add 
it to 1 pound of canned salmon. 

Meats: Mix 1 ounce of powdered 
red squill with water to form a 
smooth paste and add it to 1 pound 
of ground hamburger. 

Cereals: Mix together dry 1 ounce 
of powdered red squill and 1 pound 
of oatmeal, cornmeal or bran. Add 1 
pint of sweet milk or water and stir 
to a mushy consistency. 

Red squill acts slowly and gives 
the sick rats opportunity to retire to 
burrows in the ground, into sewers 
or to other locations from which 
odors do not usually penetrate to 
structures above. 

Sometimes it becomes necessary to 
place close-meshed wire grating at 
possible entrances on outside walls 
to prevent the entrance of rats from 
neighboring buildings. 

Insect control claims much atten- 
tion in every well-managed institu- 
tion. Prices charged for this service 





Miss Bailie begins a series 
of articles on ways and 
means of destroying those 
household pests that are 
the housekeeper’s chief 
headache. She turns her 
guns this month on rats, 
mice,cockroaches and flies 





MABEL AGNES BAILIE 


and for materials with high-sound- 
ing names have assumed such pro- 
portions that it behooves most of us, 
in the interests of economy, to pur- 
chase our own. 


COCKROACHES 





Cockroaches are notoriously de- 
structive and annoying in kitchens, 
pantries and libraries. They not only 
eat the food and disfigure other ma- 
terials, such as bookbindings and 
fine fabrics, but pollute the food 
over which they run and are disease 
carriers. 

Five kinds of cockroaches are fre- 
quently found in the United States; 
they vary in size from % inch to 1 
inches long. 

Sodium fluoride scattered about in 
their runways is almost sure death to 
all roaches with which it comes in 
contact. Either the oily surface of 
their bodies serves to collect some of 
the powder, which they comb 
off and get into their mouths, or else 
the powder kills by contact. Having 
no lungs they breathe through their 
bodies. Sodium fluoride is poisonous 
to man and to other animals. In 
some cities it is compulsory by law 
to color it nile green. 


Powdered borax is useful in killing 
roaches. It works much more slowly 
than sodium fluoride but it is safe. 
Borax fortified with good pyrethrum 
is more satisfactory than borax alone. 
The pyrethrum loses its strength in 
a short time and is likely to stain if 
it is left on woodwork for long 
periods. New pyrethrum alone is 
useful in controlling roaches but, as 
it is weakened both from exposure 
and with age, it cannot be regarded 
as a dependable killer. 

Poison baits have met with some 
success in the treatment of roaches. 
These pests are attracted to ferment- 
ing masses. Fruit juices in the pro- 
cess of fermentation, spiced vinegar 
or other substances of similar nature 


The MODERN HOSPITAL 




















especially adapted 


for hospital use 


OW that more of the hospital’s food dollar is 

being spent for fruit and vegetables, it is 
welcome news to learn that bananas at the present 
time can be purchased in most localities in a more 
convenient form to use... in boxes! 


Delivered to hospitals the modern way (the 
“hands” detached and packed in boxes) this 
popular, all-year-round fruit is more reliable and 
convenient to use and, in the last analysis, costs 
no more than when bought by the bunch. 


A box of bananas contains about 40 pounds of 
fruit (eight “hands”’), net weight, totalling 100-120 
individual bananas or fingers. The fruit will be 
delivered to you by your wholesaler carefully 


packed either in wooden boxes which are return- 
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able, or in fibre boxes which can be destroyed. 


Just buy your bananas for delivery from 2 to 5 
days in advance of actual use, and store them in 
the boxes at comfortable room temperature so 
that the fruit will become completely ripe. 


This bland, nourishing fruit contains vitamins 
A, Bi, C and G as well as many important min- 
erals, and is used in many special diets and served 
in a variety of tempting ways. Try boxed bananas 
today...you’ll soon acknowledge their convenience 
and reliability. 

And, if you would like to receive free, tested 
Banana recipes in quantity proportions, just write 
to Fruit Dispatch Company, Home Economics 
Department, Pier 3, North River, New York City. 
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are attractive to most species. A dish 
containing any of these baits may be 
used to attract roaches and cause 
them to cross a belt of sodium flu- 
oride, powdered borax or fresh pyre- 
thrum, which is placed in a circle at 
least a foot wide. Raw fresh meat 
is a bait for some species. 

Large American roaches can often 
be killed with baits of fermenting 
cottonseed or linseed meal prepared 
as follows: 

Cook for a short time 1 pint of 
cottonseed or linseed meal, 3 table- 
spoonfuls of New Orleans molasses 
and enough water to make a thin 
batter; allow the mixture to stand 
until cool. Stir in a yeast cake that 
has been dissolved in 1 cup of water. 
Allow this to stand in a warm place 
for ten or twelve hours in order 
that fermentation may get well 
under way; then stir in 1 teaspoon 
of arsenate of lead. This bait is then 
ready to use and should be put into 
some shallow container that is used 
for no other purpose. It will be sat- 
isfactory so long as it is kept in a 
moist state but it is most attractive 
to the roaches when fermentation is 
at its height. 

In institutions in which insect 
powders are objectionable and baits 
are somewhat of a nuisance to han- 
dle it is more satisfactory to purchase 
an electric sprayer and to use a liquid 
poison which, when sprayed in a fine 
mist into crevices, will have the effect 
both of killing the roaches it reaches 
and of driving others out into the 
open, where they may be reached 
directly. A satisfactory formula for 
this purpose is as follows: 20 gallons 
of odorless white kerosene; 1 gallon 
of No. 20 pyrethrum, and 2 gallons 
of rotenone extract (10 per cent solu- 
tion in ethylene dichloricide). 

This costs approximately 60 cents 
per gallon and is quite effective. It 
‘can be sprayed without injury to 
food or to clothing. 


HOUSE FLIES 





Inasmuch as the United States gov- 
ernment warns us that thousands of 
people die every year from diseases 
transmitted by house flies it is im- 
portant to control this menace to 
health. Fly poisons and swatters are 
useful in destroying occasional flies 
that gain entrance into food handling 
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establishments. The safest and most 
effective poison consists of 3  tea- 
spoonfuls of commercial formalin to 
1 pint of milk or water with a little 
brown sugar added. Blotting pa 
per saturated and put on a saucer 
will attract and kill the flies if it is 
kept quite moist. 

A good spray can be made of 2 
ounces of No. 20 pyrethrum to 1 gal- 
lon of refined kerosene. This should 
be atomized in the air until there is 
a good floating mist. An electric 
sprayer is more effective than a hand 
sprayer. Many of these are equipped 
with timers and so may be left to 





operate by themselves. The room 
should be closed for half an hour 
after having been well sprayed. Out 
of doors the flies must be struck with 
the spray. 

Sticky fly papers are of some value 
in destroying flies but they have 
marked limitations and numerous 
objectionable features. The follow- 
ing method may be used for pre- 
paring fly papers: Heat 2 pounds 
of rosin and 1 pint of castor oil to- 
gether until the mixture looks like 
molasses. Use an ordinary paint- 
brush to smear while hot on any 
kind of paper, even old newspapers. 





Who Shall Wash 


N ANY discussion of window 

washing, it is essential to consider 
efficiency and costs in both large and 
small hospitals. Some housekeepers 
in the larger hospitals find it advan- 
tageous to have their windows 
washed by their own window wash- 
ers. It is claimed that on rainy days 
these men can perform various duties 
for the housekeeping departments at 
no additional cost. The cost per man 
for both window washing and gen- 
eral utility in the department is 
estimated at $110 per month. This 
figure is determined on the follow- 
ing basis: salary, $45; insurance, $30, 
and maintenance, $35. 

There are additional advantages 
to be derived from this plan when 
the hospitals are large enough to 
give permanent employment to these 
men. First, the window washers 
become familiar with the hospital 
routine, thus causing less disturb- 
ance to the patients. Second, owing 
to their presence in the hospital, they 
are able to wash the windows at 
such times as are convenient to the 
patients and to the personnel. In 
other words, they afford the house- 
keeping department a convenient 
flexibility. This is naturally of im- 
portance, especially when so many 
hospitals are understaffed. 

Having the window washing done 
by men on contract basis, however, 
affords the smaller hospitals several 


Miss Wright is housekeeper at St. John’s 
Hospital, Brooklyn, N. Y. 


the Windows ? 
LILLIAN WRIGHT 


desirable advantages. To begin 
with, the smaller hospital does not 
have to pay the high rate of in- 
surance that makes window wash- 
ing so expensive. Besides, there is 
little or no disturbance in the daily 
routine of the housekeeping depart- 
ment. Breakage of any kind is 
covered by the contractor who is 
responsible for his men when they 
are on their washing assignment. 
This specialized contract service pro- 
vides for greater efficiency and there 
are no problems so far as changes in 
the window washing personnel is 
concerned. At no time is there any 
expense to the hospital for suitable 
window washing material. 

It has been found that the cost 
per window for small hospitals is 
approximately 10.26 cents. This cost 
may vary a fraction, depending on 
the type of window and the con- 
tractor’s rates. The windows are 
cleaned according to a _ definite 
schedule, usually taking the first 
five days of each month. In the 
larger hospitals, the windows are 
washed at a time that is convenient 
to the housekeeping department. 

In conclusion, it may be said that 
the advantages indicated apply to 
the size of the hospital and the 
number of windows to be cleaned. 
The head of the department should 
be able to determine which method 
is more favorable for the hospital. 
I would recommend the contract 
system for smaller hospitals. 
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The Newer Concepts of Meat in Nutrition 





and the Mineral Requirements of Man 


HE mineral elements of the body are as 
varied in their functions as they are in 
the proportions in which they are present in 
the tissues. Not only do inorganic elements 
enter into the composition of the support- 
ing framework of the body, but they also 
take part in the formation of important or- 
ganic compounds, such as nucleoproteins 
and phospholipids, thus being an integral 
part of all cell structure. The minerals circu- 
late in the body fluids as salts, influencing 
the function of tissues and aiding in the 
maintenance ofthe normal acid-base balance. 
They act in the plasma to control the osmotic 
interchange necessary for vital processes.' 
Among the minerals required in compara- 
tively liberal amounts for adequate nutrition 
are phosphorus, iron, calcium, iodine, sodi- 
um, potassium, magnesium, chlorine, sulfur 
and probably copper. Others called ‘trace 
elements’’— present in the body in such 
small amounts that in blood examination they 
may be detected only by spectroscopic meth- 
od—are nevertheless of importance.” * ! 
Civilized man ordinarily can secure the 
minerals he needs from his food, in spite of 
the losses incurred through refining and 
cooking. Nutritionists are agreed that meat 
is a reliable and outstanding source of a 
number of the inorganic elements. Accord- 
ing to Sherman? the average daily require- 
ment for anadult is 1.32 grams of phosphorus 
and 0.012 grams of iron. Meat, being a rich 
source of these minerals, can supply a con- 


siderable part of this allowance. An average 
serving (120 grams) supplies about one-sixth 
of the phosphorus requirement and almost 
one-fifth of the iron requirement. Meat also 
provides potassium, sodium, sulfur, magne- 
sium, chlorine, and many trace elements. 
In addition, it furnishes copper, which ani- 
mal experiments have shown is necessary 
in the metabolism of iron. 

In the presence of disease affecting the 
gastrointestinal tract, particularly colitis, 
diverticulosis, regional enteritis and gastritis, 
meat — because of its ease of digestibility 
and the minerals it contains— may be in- 
cluded in the diet in liberal quantities to 
help guard against mineral deficiency. Be- 
cause of its high iron and copper content, 
the value of meat in the prevention of second- 
ary anemia is definitely recognized. 

The daily consumption of meat, in gener- 
ous amounts, will do much to assure an ade- 
quate intake of a number of the important 
minerals. 





1. Best, C. H., and Taylor, N. B.: The Physiological Basis 
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2. Boyd, T. C., and De, N. K.: Some Applications of the 
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3. Rose, M.S.: The Nutritional Significance of Some Min- 
eral Elements Occurring as Traces in the Animal Body, 
Yale J. Biol. & Med. 4:499 (Mar.) 1932. 

4. Sheldon, J. H.: The Mineral Basis of Life, Brit. M. J. 
1:47 (Jan. 13) 1934. 

5. Sherman, H. C.: Chemistry of Food and Nutrition, Fifth 
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Modernizing the Pharmacy 


F. R. BRADLEY, M.D. 


PPORTUNITIES to serve the 

community better are always 
at hand if one looks closely. This 
opportunity came to our hospital 
through the modernization of the 
pharmacy. Not only were the efhi- 
ciency and quality of service of the 
pharmacy proper raised but the ad- 
dition of fountain and food service 
and the sale of sundries give pleasure 
and convenience to those who use 
the hospital and make up the hos- 
pital personnel. 

The pharmacy is conducted solely 
for our patients, their friends and 
relatives and our staff and personnel 
and no attempt is made to attract 
outside business. The charge made 
for any item must not fall below 
the minimum retail price charged 
outside the hospital, so that we will 
not be in competition with commer- 
cial drug stores. 

The normal growth of Barnes 
Hospital in St. Louis since its open- 
ing December 7, 1914, has made nec- 
essary alterations and improvements 
in its operating departments, includ- 
ing the hospital pharmacy. Origi- 
nally, the pharmacy was located in 
the basement and for several years 
its chief use was for the hospital 
patients and the out-patients treated 
in the Washington University Clin- 
ics, which through afhliation with 
the hospital serves as its out-patient 
department. 

There were little if any sales to 
physicians, employes or private out- 
patients. The hours of operation 
were from 8 a.m. to 5 p.m. and 
drugs needed in emergencies were 
obtained by either the admitting ofh- 
cer on duty or the night supervisor 
who had access to the pharmacy key. 
The manufacture of ointments, tinc- 
tures and other preparations was 
planned and had been done on a 
fairly extensive basis. 


Doctor Bradley is superintendent of Barnes 
Hospital, St. Louis. 
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About three years ago, the increase 
in the number of prescriptions, items 
manufactured and, particularly, sales 
to our staff, nurses, medical students, 
employes and private out-patients 
made such a demand on the phar- 
macy that it was unable to cope with 
it adequately. As a result of changes 
and alterations necessary in other de- 
partments, particularly the account- 
ing department, it was possible by 
moving the accounting department 
to the opposite side of the first floor 
of the administration building to 
bring the pharmacy upstairs. We 
added food and fountain service and 
the sale of such sundries as candy, 
tobacco, magazines and cosmetics. 
At the same time ample space was 
retained in the basement just under- 
neath the pharmacy for the manu- 
facture and storage of drugs and 
compounds and also for a central 
solution and central supply room. 

The instantaneous success of the 
sales part of the pharmacy not only 
has demonstrated the need for such 
service but has made us a much bet- 
ter host to those whom we serve and 
has brought an increase in good will. 

Other immediately beneficial re- 
sults were the improvement in drug 
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service to our patients, with hours of 
service increased from nine to fifteen, 
including Sundays and _ holidays, 
and increased efficiency, which has 
lowered the cost of drugs to our 
patients and speeded up our delivery 
service, with the resultant saving in 
nursing hours. Drug deliveries are 
prompt and are made early in the 
morning so that the day’s program 
for each nursing division is not ham- 
pered because of slowness in receiv- 
ing its drug supply. 

The direction of the personnel of 
the pharmacy is under the chief 
pharmacist. He has a graduate chem- 
ist and a nursing supervisor to assist 
him in carrying out the actual pro- 
cedures in the manufacturing depart- 
ment and the central solution and 
supply rooms. A fountain boy is in 
charge of the food service personnel 
at the fountain. In all there are 19 
regular employes. 

After our study of the possibility 
of modernization, we planned for 
and designed adequate shelf space 
in the prescription department of the 
pharmacy. This was an important 
problem because the floor space of 
about 10 by 20 feet is limited. We 
considered all functions to be per- 
formed by the pharmacist under 
all conditions and then took as our 
primary objective a minimum of lost 
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motion. We paid particular attention, 
therefore, to the arrangement of 
shelving, storage space, refrigerator 
and dumb-waiter. The prescription 
counters and revolving circular sec- 
tional cabinets were patterned after 
those of a large drug store in St. 
Louis. The revolving cabinet has 
proved both efficient and economical. 
This arrangement enables us to have 
more than 2000 drugs and chemicals 
within two steps of each pharmacist 
station. The floor plan of the pre- 
scription department enables us to 
give better service and has increased 
the efficiency by saving time and 
energy. 

The two revolving cabinets occupy 
little floor space, approximately 36 
square feet, but they each offer the 
equivalent of 360 linear feet of shelf 
space. The revolving drawer cabi- 
nets are circular but are housed in 
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Top, right: A 
close-up of the re- 
volving cabinet. 
Top, left: General 
view of the phar- 
macy, which gives 
an idea of the 
compactness of the 
department. Left: 
Central supply 
room, showing 
sterilizer, work 
table and shelves. 
Below: The room 
in which drugs 
are manufactured. 














a hexagonal case. The cabinets can 
be built locally, are of wood and are 
not expensive. 

The manufacturing department of 
the hospital pharmacy was carefully 
planned for capacity, flexibility and 
economy. A survey showed we were 
manufacturing or preparing approxi- 
mately 110 items in solutions, tinc- 
tures, ointments, paste and powders. 

The following equipment was pur- 
chased to meet our manufacturing 
requirements: 

A 15 gallon open top tank with 
plain stand and cover. 

A 5 gallon open top tank with 
cover. 

A 5 gallon water jacketed tank 
with cover. 

A 30 gallon open top glass coated 
tank with plain stand and lid. 


®t 
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No. 4 stainless metal, high speed 
portable mixer; % h.p. motor; two 4 
inch push pull propellers. 

No. 6 stainless metal, slow speed 
portable mixer; h.p. motor; two 
8 inch push propellers. 

No. 2 ointment mill; 1 gal. ca- 
pacity; % h.p. motor. 

Tube filter. 

Tube sealer. 

A 30 gallon still. 

A 24 by 36 by 60 inch steam steri- 
lizer with recording thermometer, 
pressure gauge and plain mercury 
thermometer. 

Two loading baskets for the steri- 
lizer, so that while the contents of 
one basket are being sterilized, the 
other basket can be unloaded or re- 
loaded so that effective use of the 
sterilizer can be obtained. 

The extent to which manufactur- 
ing and preparation are carried out 
is dependent on the consumption of 
manufactured products and whether 
or not there is a definite economy 
for the hospital. The manufacturing 
and preparation of drugs, including 
parenteral solutions, is under the di- 
rection of the chief pharmacist, who 
has a chemical engineer and a nurs- 
ing supervisor to carry out the actual 
procedure. This ensures the proper 
placing of responsibility. 

It naturally follows that the per- 
sonnel in the manufacturing depart- 
ment has the ability and desire to be 
constantly on the alert to discover 
when present methods are outmoded 
or too costly and when new methods 
are indicated. This gives the flexi- 
bility necessary to meet the con- 
stantly changing requirements and 
the development of new methods. 

Working in close conjunction with 
the personnel in this department, the 
administration of the hospital co- 
ordinates its activities through the 
business office with the work of the 
other departments directly involved. 
Thus, information on nursing and 
clinical requirements is obtained by 
the business office through our cost 
accounting system. First, the clinical 
need for the product is ascertained. 
Then a cost study is made to learn 
whether the product can be pur- 
chased direct or can be processed or 
manufactured more economically. 

The term “manufacturing” is used 
loosely. It may include any part of 
the actual manufacturing, processing, 
preparation or compounding. It may 
range from the use of the raw prod- 
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uct, as in the electrolysis of salt water 
to obtain a 0.5 per cent solution of 
chlorine, or what is known as Da- 
kin’s solution, to the utilization of a 
product already processed, as in the 
preparation of glucose solution, Glu- 
cose is purchased in a prepared and 
purified form; it is then dissolved 
and diluted to the proper strength 
and sterilized. 

It has been the practice of the hos- 
pital since shortly after the World 
War to manufacture parenteral solu- 
tions. Solutions are prepared in the 
manufacturing department of the 
pharrhacy, diluted to the proper 
strength under sanitary conditions 
and sterilized in a large autoclave 
located in the central supply room, 
where they are stored until ready 
for dispensing to the various floors 
of the hospital. The manufacturing 
and preparation of parenteral solu- 
tions are done by the chemist and the 
sterilization and dispensing, by the 
nursing supervisor. 

In 1934 we began the preparation 
of the most recent addition to the 


list, amino-acid solution in the form 
of hydrolyzed casein. This was de- 
veloped for intravenous use by Dr. 
Robert Elman of our surgical staff 
and of the department of surgery of 
Washington University School of 
Medicine. 

Several patients in Barnes Hospi- 
tal, suffering from lack of amino- 
acid, were given intravenous injec- 
tions of this solution without reaction 
in 1937. The original amino-acid 
solution required the addition of 
tryptophan. Since that was expen- 
sive, we simplified the preparation 
and now use casein hydrolysate. The 
casein, together with the proper 
amount of dextrose, is dissolved in 
freshly distilled water, passed through 
a Berkefeld filter and sterilized by 
autoclave at 5 pounds’ pressure for 
thirty minutes. The solution of 24% 
per cent amino-acid in 10 per cent 
dextrose is light brown in color. In 
our experience it is stable for three 
months or longer and is stored on 
the shelves for dispensing alongside 
other parenteral solutions. 





Adulteration of Drugs 


MINIMUM of drug adultera- 
tion is practiced today but if 
the present condition in Europe con- 
tinues for long, we can expect adul- 
teration to increase. Starch, talc, 
sawdust and just plain ordinary dirt 
are much less expensive than finely 
ground vegetable drugs. 

Many of the products that were 
formerly obtained from vegetable 
drugs, most of them grown abroad, 
have been synthesized but medicine 
still relies on a large number of 
vegetable drugs. Why not grow all 
of these drugs in the United States? 
The chief reason for this is the labor 
problem. In Europe many people 
raise certain drugs in their back yards 
even as we raise our small vegetables. 
Other herbs that require vast acreage 
and rather extensive cultivation are 
carefully grown and collected, not by 
machinery but by hand. 

It takes a great deal of time to cure 
and dry such a product as glycyrrhiza 


The author is assistant professor of pharmacy 
and manager of the drug service, University 
of Iowa, Iowa City. 
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or licorice, the chief sources of which 
are in Spain and Russia. We can 
grow the opium poppy in this coun- 
try, but we must rely upon China 
and India for the poppy that yields 
morphine and codeine. Although 
camphor is now prepared synthet- 
ically in this country from the oxi- 
dation of turpentine, it is obtained 
chiefly from the island of Formosa. 

We are fortunate in regard to most 
of our mineral and animal drugs in 
that our supply seems to be sufficient 
but the ravaging demands of war 
upon mercury, iron, lead and other 
metals are being felt daily through 
advanced prices. All the salts, the 
solutions and preparations of official 
mineral, vegetable and animal drugs 
can be evaluated frorff U.S.P% and 
National Formulary standards. 

We are frequently asked why the 
alkaloids of ergot are not synthe- 
sized. To date it appears that syn- 
thesis of ergonovine has not been 
successful. As a result ergot, col- 
lected chiefly in Spain and Russia, 
has advanced practically 100 per cent. 
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Healthful, comfortable, UNIFORM room temper- 
ature is important to convalescing patients and 
often a problem to hospital management. 

Hospitals the country over solve this difficult 
problem with STERLING THERMOTROLS—In- 
dividual Radiator Controls. Each room can be 
controlled to uniform comfort by the mere turn 


of a thermostatic dial that can be locked at any | 


desired temperature. “On and Off" heating is 


avoided—and OVERHEATING. 


Self-Contained . . . Easy to Install 


THERMOTROLS require no motors, electricity, | 


compressed air or other outside power. Each 
is a completely self-contained THERMOSTATI- 
CALLY operated unit, and can be installed quick- 
ly and easily. 


Low Installation Cost 
Original cost is low and installation cost of 
Sterling THERMOTROLS is negligible. Fuel sav- 
ings on most buildings actually pay this cost in 
from two to three years’ use. 


Low First Cost... 





Sterling New 


Sterli 
THERMOTROLS 7-50 Bellows Tey” 
(Individual Radiator 
Controls ) 
For Exposed and 


Concealed Radiators. 
Made for two-pipe 





Steam, Vapor and oe 
. - 3 Smail, G°mPact, bellows. 
Vacuum Heating efficiency, 7 a high 
mi Ss Ss 
Plants, and one- or conde radiator. re 


two-pipe Hot Water 
Systems. 











Danes cee ee ae oe ce oes ae oe oe wl 


ROOM 
TRIAL! 


eoee—— = 
I 

l 

I 

I 

{ Install THERMOTROLS in one or two Rooms 
[| mow giving you “Overheating Trouble.” If 
| THERMOTROLS do not satisfactorily con- 
| you may return 
i 

! 


NO COST TO 


Just tell us how 


trol room temperature, 
them within 60 days—at 
YOU! You CAN’T LOSE! 
many you need. 
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STERLING, Inc. 


3710 N. HOLTON ST., MILWAUKEE, WIS. 












120 





First Inter-American Hospital Institute 
to Be Held in Puerto Rico in December 


The first Inter-American Institute for 
Hospital Administrators will be held 
from December 1 to 13 at San Juan, 
Puerto Rico. The institute is being spon- 
sored by the American College of Hos- 
pital Administrators in cooperation with 
the University of Puerto Rico, the In- 
sular Department of Health, the Puerto 
Rico Medical Association, the School of 
Tropical Medicine, the Territorial Char 
ities Board of Puerto Rico and the Puer- 
to Rico Hospital Council. 

Administrators, assistant administra- 
tors and department heads, who are 
sponsored by their administrators, from 
the West Indies and Central and South 
America are invited to attend the sessions 
which will be patterned after the pro- 
grams of the institutes held in the United 
States. 


The schedule for the institute combines 
lectures and field trips with round table 
and panel discussions. Field trips will be 
taken to several of the newly constructed 
governmental hospitals. Among the sub- 
jects to be discussed at the sessions are: 
medical care of the underprivileged 
Puerto Rico; medical staff organization 
with reference to communities; organiza- 
tion and management of a maternity 
hospital; nonprofit hospital service plans; 
principles of business management; nurs- 
ing education and nursing service; per- 
sonnel relationships and problems; medi- 
cal records; legal problems; physical 
plant and maintenance; accounting, and 
general organization and management of 
the hospital. 

The faculty will include some of the 
leading administrators from the United 
States, as well as leaders of the hospital 
field on the island. James A. Hamilton, 
New Haven Hospital, New Haven, 
Conn., and Dr. Arthur C. Bachmeyer, 
University of Chicago Clinics, Chicago, 


are to be the official representatives of 


_and will also be on the faculty. 


the College of Hospital Administrators 
It is 


| anticipated that the American Hospital 


Association and the American College 
of Surgeons will also send official repre- 
sentatives. 

Officers of the Inter-American Institute 
include Admiral William D. Leahy, gov- 
ernor of Puerto Rico, honorary president; 
Dr. E. Garrido Morales, commissioner of 
health, director; Gerhard Hartman, exec- 
utive secretary, American College of Hos- 
pital Administrators, associate director, 
and Felix Lamela, administrator of the 


University Hospital, School of Tropical 
Medicine, secretary-treasurer. 

The sessions will be conducted in the 
language of the speaker but translations 
of the addresses in the various languages 
represented by the students will be hand- 
ed out in advance. Interpreters will be 
present at the round table conferences. 





Ask Hospitals’ Aid in Draft Examination 


The Governor’s Defense Committee ot 
New York State has issued a request to 
members of the Greater New York Hos. 
pital Association to cooperate with it in 
giving physical examinations to men 
called up for military service under the 
Conscription Bill. The defense commit- 
tee has asked that voluntary hospitals 
make their out-patient departments, or 
other facilities, available in the evenings 
to the local draft boards for physical 
examination of the draftees. The execu- 
tive committee of the association has ap- 
proved the proposed plan in principle. 
The only expense to the hospitals, it was 
stated, will be that of additional light 
and heat, inasmuch as the personnel and 
physicians will be assigned by the draft 
board. 


12,000 Attend “Hospital Open House 


More than 12,000 persons attended the 
open house held on September 3 by 
the Marinette General Hospital, Mari- 
nette, Wis. The hospital represents the 
first of eight units which will eventually 
provide Marinette County with a com. 
plete medical center, including an ortho- 
pedic hospital, tuberculosis sanatorium, 
lying-in hospital and other medical serv- 
ices. The present structure has accommo- 
dations for 84 patients and a potential 
capacity of 110 beds. It is three stories 
high with provision for two more floors 
if they are needed. 





Campaign for $50,000 Opens 


A campaign for $50,000 was begun by 
the Warren General Hospital, Warren, 
Pa., on September 30. The drive will 
close October 4. Of the total amount to 
be raised, it was announced by Peter E. 
Nelson, treasurer of the hospital, approxi- 
mately $22,000 will be used to cover a 
present deficit; $12,000 will meet the 
anticipated deficit for the next two years, 
and the remainder will be used to pro- 
vide necessary equipment for the hospital. 
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Radiographic visualization of the 
kidney, ureter and bladder is clear 
and conveniently obtained with HIPPURAN,* 


the efficient, well-tolerated radiopaque medium. 


Advantages of HIPPURAN* 


1. Non-irritating and relative non-toxic action. 
2. Rapid elimination. 

3. High stability. 

4. Ready solubility. 





HIPPURAN® is the sodium salt 
of ortho-iodohippuric acid (C,H,L.- 
CONH. CH,COONa. 2 H.O) contain- 
ing 38.8% of iodine based on the 
dry salt. Available as: 







5. Solutions approximate blood pH. 
6. HIPPURAN* is a derivative of hippuric acid, a normal 


constituent of the urine produced during metabolism. 










Crystalline powder 


12, 100 and 500 gram bottles 


Solution 
25 ce. ampules, each contain- 
ing 12 grams of HIPPURAN* 


in sterilized, aqueous solution. 






7. Convenience... for intravenous or oral urography and 
retrograde pyelography and cystography. 

8. HIPPURAN* is economical to use; only a small quan- 
tity required for clear-cut and interpretable radiograms. 







Information and 
Literature Upon 
Request. FINE CHEMICALS 


AM Minchkrolt 





*T.M. Reg. U.S. Pat. Office. Patent $2,135,474 
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Consultation Service to Be Inaugurated 
at A.C.S. Hospital Conference in Chicago 


The twenty-third annual hospital 
standardization conference of the Ameri- 
can College of Surgeons will open Mon- 
day morning, October 21, at the Stevens 
Hotel in Chicago. The sessions will con- 
tinue until October 24. 

A feature of the opening meeting will 
be a discussion by Rear Admiral Ross 
T. McIntire, surgeon general of the 
Navy, on “Medical Preparedness for Na- 
tional Emergency.” Admiral MclIntire’s 


address will be followed by a talk by 
Everett W. Jones, administrator, Albany 
Hospital, Albany, N. Y., on how the hos- 
pital can prepare for national emergency. 

At the same meeting Dr. B. W. Black, 
president of the American Hospital As- 
sociation, will speak on “The Effect of 
the Present Trend in Specialization in 
Medicine on Hospital Administration 
and Service.” The afternoon session of 
the first day will be devoted to a con- 








i the hospital interior shown above, not only 
the floor, but also the border, base, wainscot, 
wall surface, and stairway are Terrazzo. You see 


it everywhere but in the ceiling. 


Terrazzo, one of the world’s oldest floor finishes, 
is proving its versatility in modern design and 
construction in hospitals and almost every other 
type of building. Its color and design possibilities 
are unlimited. It thrives on pounding and actually 
improves with wear. It eliminates replacements 


and cuts upkeep to almost nothing. 


Are you modernizing, building an addition, or 
erecting a new structure? Specify Terrazzo for 
enduring beauty, amazing durability, and lasting 
economy. For detailed information on Terrazzo, 
see Sweet’s Catalog, or write today to the Na- 
tional Terrazzo and Mosaic Association, 1420 New 


York Ave., N. W., Washington, D. C. 





@ Fifth Avenue Hospital addition, New York 
City. Architects, Reinhard & Hofmeister. 





5 Reasons for Using Terrazzo 


1. ECONOMY. Initial cost plus no re- 
pairs. ..no replacement... minimum 
upkeep over a period of years, for 
Terrazzo equals—usually is less than 
—initial cost plus repairs... and re- 
placements ... and higher upkeep for 
other types of floors. 

2. COMFORT, Finished Terrazzo is 
easy to walk on. It is less slippery than 
any waxed surface. Furthermore, 
Terrazzo can save you enough money 
to acousticate your ceiling, thus giving 
you a very low noise level. 

3. CLEANLINESS. Terrazzo can be 
sealed so as to be practically non-ab- 
sorbent. Its smooth, jointless surface 
cleans easily...can harbor no accumu- 
lation of macroscopic or microscopic 
germs. It is aseptic. 


4. COLOR AND DESIGN. Terrazzo has 
warmth and beauty. You may specify 
any design you wish—pictorial or geo- 
metric—in virtually any combination 
of colors. 

5. DEPENDABLE INSTALLATION. This 
Association’s objective is to see that 
your Terrazzo installations turn ous 
exactly as you want them. Write us today 
for complete information on the above 
points or see our advertisement in 
Sweet’s Catalog for basic technical data. 





THE NATIONAL TERRAZZO AND MOSAIC ASSOCIATION 
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ference on convalescent care, with dis- 
cussions of the subject in general and 
from the standpoints of various types of 
patients. 

Following the afternoon sessions on 
Monday and Tuesday, and from | to 2 
p-m. on Wednesday, consultation service 
has been arranged with recognized lead- 
ers in the hospital field on specific topics 
which will cover most of the aspects of 
hospital service in which troublesome 
problems arise. 

Among the other subjects to be cov- 
ered in the general sessions and panel 
discussions are the following: “Qualifi- 
cations for Performing Major Surgery”; 
“Control of Postoperative Infections”; 
“Anesthesia Hazards”; “Nursing Service 
and Nursing Education”; “Problems of 
the Small Hospital”; “Hospital Adminis- 
tration and Its Relation to Organized 
Medicine”; “The Problem of Tuberculo- 
sis in the General Hospital”; “Organized 
Health Service for Hospital Employes”; 
“Medical Staff Organization,” and “Hos- 
pital Rates.” 

The Wednesday morning meeting will 
be a joint conference of the American 
Association of Medical Record Librarians 
and the American College of Surgeons. 

Speakers at this joint session include: 
Dorothea M. Trotter, president of the 
American Association of Record Libra- 
rians, discussing “Personal, Professional 
and Other Qualifications of a Successful 
Medical Record Librarian”; Jessie 
Harned, Duke Hospital, Durham, N. C., 
who will describe “The Practical Appli- 
cation of the Punch Card System in 
Assembling Statistical Data From the 
Medical Records,” and Sister Mary Ser- 
vatia, instructor in medical record library 
science, St. Louis University, St. Louis, 
whose topic will be “Guiding Principles 
of the Medical Record Librarian in Her 
Relations With the Resident Staff.” 


Two evening panel round table con- 
ferences are scheduled. The theme for 
the Tuesday evening session will be “Or- 
ganization, Management and_ Special 
Problems of the Small Hospital.” The 
Wednesday evening conference will be 
divided into two sections, each covering 
a variety of topics. 

Group conferences and demonstrations 
will be held at 20 Chicago hospitals on 
Wednesday and Thursday. 





Hospital Beds for British 


The Chicago chapter of the British 
War Relief Society is shortly to open a 
drive for funds with which to purchase 
hospital beds that are badly needed in 
England. “Intensive bombing raids over 
London and other metropolitan areas of 
England have created this need and it 
is Our most pressing one,” it was stated 
by A. G. Shennan, chairman of the 
Chicago chapter. 
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SURGICAL 
EMERGENCY 





W.. acute hypotension 


endangers life; when rapid, safe, 
sustained vasoconstriction is 
needed— 


One Per Cent Sterile Solution of 


NEO-SYNEPHRIN 
HYDROCHLORIDE 


(laevo-alpha-hydroxy-beta-methyl-amino-3 
hydroxy ethylbenzene hydrochloride) 


An efficient vasopressor with pro- 
longed effect—active even after 
repeated administration—less 
toxic in therapeutic dosage than 
ephedrine or epinephrine. 
Supplied in rubber capped vials 
containing 15 ce. of a sterile 1% 


solution. 
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NEW WAY TQ BUY 


FLOOR 


TREATMENT 





Now you can buy the best 
without paying a cent more 
per gallon than the lowest 
priced wax on the market! 


We have repeatedly admitted in our ad- 
vertising that Car-Na-Var and Car-Na-Lac 
cost more per gallon than ordinary floor 
treatments. We have justified these 
higher prices on the basis of greater 
durability and superior performance. 
Now . through a unique plan of 
COST EQUALIZATION we are prepared 
to guarantee that Car-Na-Var and Car- 
Na-Lac will cost no more per gallon than 
the floor treatment you are now using 
.- no matter what the price! We guar- 
antee this in writing! 
Now you can enjoy all the advantages 
of the finest floor treatments in the 
world . . . greater durability, rich lus- 
trous finish, resistance to water, ease of 
application without paying any 
premium for extra quality. We guar- 
antee that Car-Na-Var and Car-Na-Lac 
will not cost a single penny more than 
what you are now paying. 
As a matter of fact, (based upon actual 
experience in hundreds of buildings, 
hospitals, schools, etc.) we confidently 
believe we will reduce substantially 
, your net floor maintenance costs... 
and save money for you both in material 
and labor costs. 
Ask our representative to tell you more 
about this new GUARANTEED COST 
EQUALIZATION PLAN the next time he 
calls . . . or if you want further in- 
formation immediately, just write us. 


CONTINENTAL CAR-NA-VAR CROP. 


1549 E. National Ave., Brazil, Ind. 


-NA-LAC 


MIKE FLOOR FINIS 









































New Administration Unit 
of Bellevue Hospital in 
New York Dedicated 


The new administration building of 
Bellevue Hospital, New York, was dedi- 
cated on September 11 with ceremonies 
over which Dr. S. S. Goldwater presided. 
Mayor F. H. La Guardia of New York 
was the principal speaker. 

The new building virtually completes 
a long-range building program of the 
institution which started in 1906 when 
the first pavilion of the present hospital 
was completed. Part of the first floor 
of the building contains Episcopal, Jew- 
ish and Catholic chapels, each ot which 
is decorated with characteristic symbols. 
The remainder of this floor is given over 
to administrative offices. The second 
floor accommodates the record files and 
the housekeeping division, and the third 
floor houses the administrative offices and 
classrooms of the school of nursing. 

On the fourth floor are locker rooms 
for nurses; rest rooms; shower facilities, 
and quarters for women interns. The 
hfth, sixth and seventh floors contain 
quarters for male interns. Accommoda- 
tions are provided in this building for 
approximately 250 interns. 


Michigan Plan Representatives Meet 


The third meeting of out-state repre- 
sentatives and executives of the Michigan 
Hospital Service and Michigan Medical 
Service plans was held September 6 and 
7. Discussion centered around enroll- 
ment regulation and employer contacts, 
presentation methods and hospital and 
medical problems. Among the speakers 
were Carl I. Flath who discussed “The 
Place of Service Plans in the Voluntary 
Hospital System,” and J. D. Laux, di- 
rector of Michigan Medical Service, who 
reviewed problems in connection with 
medical plans. John R. Mannix, director 
of Michigan Hospital Service, stressed 
the need for vigorous effort on the part 
of all service plans during the next few 
months in order to meet the challenge 
presented by commercial organizations. 


Pennsylvania Hospitals Are 


Not Within Scope of Labor 
Relations Act, Court Rules 


Hospitals in Pennsylvania were ad- 
judged to be exempt from the provisions 
of the State Labor Relations Act in a 
recent decision handed down by the 
courts after charges of unfair labor prac- 
tices had been preferred against Pitts- 
burgh hospitals by hospital employes’ 
unions affiliated with both the A. F. of L. 
and the C. I. O. 

On July 1 the Dauphin County Court 
enjoined the Labor Relations Board and 
the two unions from applying the pro- 
visions of the State Labor Relations Act 
to 26 hospitals in Allegheny County 
after the hospitals had refused to conform 
with union demands. The Labor Rela- 
tions Board objected to the injunction 
and the C. I. O. organization presented 
a petition challenging the court’s juris- 
diction in issuing the injunction. 

After hearings were held, the court 
ruled that hospitals perform a govern- 
ment function of providing care and 
treatment for the indigent sick and in- 
jured and are not employers within the 
scope of the Labor Relations Act. The 
court likewise decreed that the Labor 
Anti-Injunction Act does not apply to 
hospitals. 


Booklet on Care of Paralysis Patients 


A handbook on “Nursing Care of 
Patients with Infantile Paralysis” by Jes- 
sie L. Stevenson, R.N., has recently been 
published by the National Foundation 
for Infantile Paralysis. The pamphlet, 
which is illustrated by line drawings, was 
prepared for the foundation by the Na- 
tional Organization for Public Health 
Nursing as part of a project in orthopedic 
nursing sponsored by the foundation. It 
is intended to assist the public health 
nurse and others responsible for home 
care of patients with infantile paralysis 
during and following an_ epidemic. 
Copies are available free upon request to 
the foundation’s headquarters at 120 
Broadway, New York. 





Oct. 8-1I—American Public Health Association, 
Book-Cadillac Hotel, Detroit. 

Oct. 20-24—American Dietetic 
Hotel Pennsylvania, New York. 

Oct. 21-24—American College of Surgeons, 
Hospital Standardization Conference, Hotel 
Stevens, Chicago. 

Oct. 21-25—American Association of Medical 
Record Librarians, Congress Hotel, Chicago. 

Oct. 21-Nov. |—Southern Institute for Hospital 
Administrators, Tulane University, New Or- 
leans. 

Nov. 8-9—Kansas State Hospital Association, 
Lamer Hotel, Salina. 

Nov. 13—Colorado Hospital Association, Den- 
ver. 


Association, 





Coming Meetings 


Dec. 5—Utah State Hospital Association, Salt 
Lake City. 


Feb. 26—Texas Catholic Hospital Conference, 
Galveston, Tex. 

Feb. 27-March !—Texas Hospital Association, 
Adolphus Hotel, Dallas. 

March 3-6—Association of Western Hospitals, 
Fairmont Hotel, San Francisco. 

March 12-14—New England Hospital Assembly, 
Hotel Statler, Boston. 

April 16-l18—Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadelphia. 

April 21-23—lowa State Hospital Association. 


April 24-25—Mid-West Hospital Association, 
Kansas City. 
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No. 5912 —Cloth-inserted rubber; hand-made; smooth 


stopper. Extremely rugged; withstands rigorous usage. 


Cloth-inserted 
Water Bottle by... 





Full two- quart capacity; chain and metal 





DAVOL RUBBER COMPANY - PROVIDENCE, RHODE ISLAND 
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MMB EG Dede sed 


Dedication Ceremonies 
at Two Recently Opened 
Tuberculosis Sanatoriums 


Two new tuberculosis sanatoriums, 
one with a capacity of 100 beds and the 
other with 150 beds, have been dedicated 
recently. On August 18 the Lake County 
Tuberculosis Sanatorium was formally 
dedicated in Waukegan, IIl., although 
patients have been admitted for some 
months. The $600,000 building is of 
modern steel and concrete construction 
with glass enclosed balconies and sun 
decks for the patients. 


The opening of the Southern Indiana 
Tuberculosis Hospital, New Albany, Ind., 
in August brought the total of state, 
county and city institutional beds for the 
care of tuberculous patients in Indiana to 
1907. The structure is five and a half 
stories high and is divided into 150 
individual rooms for patients, ia addition 
to administrative offices and numerous 
clinical and surgical laboratories. 

It is constructed of Indiana limestone, 
brick and glass blocks and occupies a 
42 acre plot of ground that was for- 
merly the site of the Floyd County Tu- 
berculosis Hospital. Formal dedication 
ceremonies were held in September. 
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FAST, EFFICIENT PAGING of doctors, 
surgeons, nurses and others. 
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EMERGENCY CALLS—Receiving room 
in instant touch with staff for swift 
handling of emergency cases. 





QUICK KITCHEN CONTACT — General 
kitchen administration may be quickly 
and efficiently handled from remote 
point. 











HOSPITAL SOUND SYSTEM 


RCA Manufacturing Co., Inc., Camden, N. J. 
A Service of the Radio Corporation of America 
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RCA VICTOR 
HOSPITAL SOUND SYSTEM 


saves modern hospitals 
time and money ... greatly 
increases efficiency j 


ANY HOSPITALS all over the coun- 

try have installed an RCA Victor 
Hospital Sound System. Their direc- 
tors will agree that the pictures at left 
show only a few of the ways this out- 
standing unit increases all around effi- 
ciency, saves time and money. So im- 
portant has this system become that it 
is commonly referred to as the “Life 
Line” of the hospitals. 

Flexible as rubber, the RCA Victor 
Hospital Sound System is designed for 
hospitals of every size. It is easily op- 
erated. Everything is controlled from 
one central point. And despite its low 
cost, it offers you the high quality and 
dependability for which RCA Victor 
is famous. For full information write 
Commercial Sound Section, RCA 
Manufacturing Co., Inc., Camden, N.J. 


Designed and Priced for Hospitals 
of Every Size 


For finer sound system performance — Use RCA 


Tubes...Trademark ‘‘RCA Victor’ Reg. U. S. Pat. 





Off. by RCA Mfg. Co., Inc. 





ercial Sound Section 
Manufacturing 0., 


Comm 
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Please send me res ound System. 


RCA Victor Hospital S 
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Predict Shortage of Doctors 
Trained in Physical Therapy 


A shortage of approximately 250 phy- 
sicians who are qualified to take charge 
of physical therapy departments in case 
of war was predicted by Dr. John S. 
Coulter in a recent issue of the Journal 
of the American Medical Assoctation. 
Doctor Coulter estimated that 200 gen- 
eral hospitals of 1000 beds each would 
be necessary “in a war of such severity 
as is occurring in Europe” and that in 
each such hospital a medical director 
and at least six technicians would be 
required to handle the physical therapy 
work. At present, he declared, the num- 
ber of qualified physicians specializing 
in this field appears to be less than 50. 

In discussing ways of overcoming the 
shortage, Doctor Coulter stated that at 
least 10 medical schools and the Mayo 
Clinic have facilities to give courses in 
physical therapy to qualified graduate 
physicians and that it would seem desir- 
able that some provision be made to train 
medical officers in this type of work as 
the need arises. 


New Wing for Cancer Cases 
Opened at Buffalo Institute 


A new three story wing equipped with 
every facility for the care and treatment 
of cancer patients has recently been 
erected at the State Institution for the 
Study of Malignant Diseases, Buffalo, 
N. Y. Two floors have already been 
opened to receive patients and the third 
will be ready for occupancy in the near 
future. 

The new unit is designed to relieve the 
overcrowded conditions which formerly 
existed in the institution. In addition 
to providing beds for 78 patients, it will 
house the offices of the director, the staff 
and the business department as well as 
the examination and treatment rooms of 
the x-ray and radium department. 

The principal feature of the building’s 
equipment is the 1,000,000 volt therapy 
unit, the third of its kind to be installed 
in the United States. In addition, the 
institute’s radiation equipment includes 
a 140,000 volt unit for intermediate ther- 
apy, a 400,000 volt unit and three 220,000 
volt machines for deep therapy and eight 
grams of radium. 





Fire Prevention Campaign Opens 


To assist communities, institutions and 
business organizations in the observance 
of National Fire Prevention Week, Oc- 
tober 6 to 12, the National Fire Protec- 
tion Association has prepared a series of 
posters, leaflets and suggestions that are 
available to anyone who is interested in 
promoting a fire prevention campaign. 
Included in the literature is a leaflet on 
the installation, maintenance and use of 
hand fire extinguishers. 
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A Real Improvement im Service by 
Following this Simple Suggestion 


Supply Palmolive, Colgate’s Floating, 
Cashmere Bouquet—they all meet high 
standards of quality with real economy. 
Call your Colgate-Palmolive-Peet man 
today for prices on sizes and quantities 
you require. Or, write to us direct. 





GENTLE PALMOLIVE 


Palmolive’s gentle lather delights patients 
because it cleanses so thoroughly. Made with 
Olive and Palm Oils, Palmolive is the world’s 
favorite toilet soap, yet actually costs no 
more than many less-favored brands. 


REFRESHING COLGATE'S FLOATING 


Pure, white, unsurpassed in quality, Colgate’s 

Floating offers extra convenience with real 
economy. Lathers abundantly in 
either hot or cold water. 


FRAGRANT CASHMERE BOUQUET 


Women especially like the rich, creamy lather and 
delicate perfume of Cashmere Bouquet. It leaves 
them feeling refreshed, dainty long after bathing. 


 COLGATE-PALMOLIVE:PEET COMPANY — 


INDUSTRIAL DEPARTMENT... JERSEY CITY, N. Jz 
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Names in the 


News 





Administrators 


Dr. Russett B. Crawrorp has been 
selected to head the Lakewood City Hos- 
pital, Lakewood, Ohio, succeeding Ex1za- 
BETH Harpinc, whose resignation took 
effect on September 1. 


Dr. Witrrep D. MacDonavp has 
been appointed assistant superintendent 
of Belmont Hospital, Worcester, Mass., 
to fill the vacancy. created by the resig- 
nation of Dr. FLorENcE KNowLTOoN last 
spring. Doctor MacDonald will also hold 
the position of medical director of the 
hospital’s isolation unit. 

Mrs. Frepa ConsicNy, superintendent 
of Utah Valley Hospital, Provo, Utah, 
resigned on September 15. 


EsTHER KLINGMAN, superintendent of 
Sheboygan Memorial Hospital, Sheboy- 
gan, Wis., has been appointed head of the 
Theda Clark Memorial Hospital, Neenah, 
Wis., it was announced by C. B. Clark, 
president of the board of directors. She 
succeeds JEAN CRUIKSHANK who is re- 
tiring this month. Miss Klingman served 
as superintendent of Sheboygan Hospital 
for eight years. WENDELL CARLSON, as- 







sistant administrator at Augustana Hos- 
pital, Chicago, for the last five years, 
has been appointed to succeed Miss 
Klingman. 

Tuomas E. Carpen has been elected 
superintendent of the new Doctors’ Hos- 
pital, Philadelphia, which will replace 
the Orthopaedic Hospital, recently pur- 
chased from the University of Pennsyl- 
vania by Doctors, Inc. Mr. Carden has 
been associated with hospitals for several 
years. For the last two and a half years 
he has been consultant to the board of 
trustees, St. Joseph’s Hospital, Lancaster, 
Pa. 

Freperick A. SHARP, director of White 
Plains Hospital, White Plains, N. Y., 
since October, 1937, has resigned that 
position. He will remain on call until 
October 31. On LE GILL, superintendent 
of nurses, will serve as acting director 
until Mr. Sharp’s successor is appointed. 


Marian A. BatporF has assumed the 
duties of superintendent of Ashland Gen- 
eral Hospital, Ashland, Wis., succeeding 
JesstE SHOOLBRED, who resigned in June. 
Miss Batdorf was formerly superintend- 
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ent of Wyoming Valley Memorial Hos- 
pital, Wilkes Barre, Pa., and left that 
position to assist in organizing the Mata- 
nuska Hospital in Alaska. When the 
organization of the hospital there was 
completed she returned to the United 
States to resume her work as a hospital 
superintendent. 

ALLEN MATHEWSON, assistant director 
of New Haven Hospital, New Haven, 
Conn., has accepted the position of as- 
sistant purchasing agent of Massachusetts 
General Hospital, Boston. Mr. Mathew- 
son has been associated with New Haven 
Hospital for four years. 

Eva M. Murrueap has resigned as 
superintendent of the University Hospital 
of the Good Shepherd, Syracuse, N. Y. 
Miss Muirhead had been head of the hos- 
pital since 1925. Prior to that time she 
had been administrator of Cortland 
County Hospital, Cortland, N. Y. 


Mrs. Annie Rippett has been ap- 
pointed to succeed Mrs. Iona KrersTEAD 
as superintendent at Lancaster Hospital, 
Lancaster, N. H. Mrs. Riddell is a grad- 
ute of Lynn Hospital, Lynn, Mass., and 
prior to her new appointment served as 
assistant superintendent of Caverly Pre- 
ventorium, Pittsford, Mass. 

Marcaret Rowson, operating room su- 
pervisor of Coshocton City Hospital, 
Coshocton, Ohio, assumed the duties of 
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, Over 500 Fenestra Dalmo-Fenmark Steel 


Windows have been used in this stately 
Cedarcrest Sanatorium at Newington, 
Conn. The many advantages found in 
each “Dalmo” unit are worth repeating. 
This is why there are so many monu- 
mental buildings equipped with Fenestra 
Windows in every part of the country. 

There are 10 important features which 
prove the superiority of Fenestra Steel 


Cedarcrest Sanatorium, Newington, Conn., Frederick J. Dixon, Supervising Architect 
The Allyn Wadhams Co., General Contractors. 


Windows...1. Increased beauty. 2. More 
Daylight. 3. Better Ventilation. 4. Easy 
Opening. 5. Safe Washing. 6. Superior 
Weather-tightness. 7. Better Screens. 
8. Added Fire Safety. 9. Reduced Main- 
tenance. 10. Lower First Cost. 

For complete details ... telephone the 
local Fenestra Office (in all principal 
cities) or write Detroit Steel Products Co., 
2255 East Grand Boulevard, Detroit, Mich. 
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FOR ECONOMY 
AND EFFICIENCY— 
A Better Method 


OF KEEPING ICE! 






























Your local ice company can supply ice in a 
variety of sizes to suit your needs. 


For complete information regarding economi- 
cal and efficient ICE equipment for modern 
hospitals, mail the coupon today. 
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Every HOUR of every day, in a 
modern hospital, brings some need for 
ice. For compresses, ice caps or collars; 
for oxygen therapy, for icing lavage 
tubes and other equipment—ice is in- 
deed indispensable. Are you protecting 
your ice as you would other important 
supplies? 


Today there is available a wide variety 
of really modern equipment for the 
economical and readily accessible stor- 
age of ice. Shown in the illustration, 
for example, is a single convenient, 
well-built, and completely insulated unit 
which serves ¢hree useful purposes. It 
provides a handy economical way of 
keeping crushed ice of various sizes; 
at the same time it furnishes a properly 
refrigerated storage space of six cubic 
feet for food, biologicals or other items; 
and has a broad stainless steel table top, 
at just the right height for the work of 
the nurses. 


This triple-service ICE unit can 
be placed in any diet kitchen or 
service pantry and is economical 
both to buy and to use. 


NATIONAL ASSOCIATION OF 
ICE INDUSTRIES 

228 North La Salle Street, Chicago, Ill. 
Without obligation, send information 
on modern ice-using equipment for 


hospitals. 4 
: 
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superintendent of the hospital on Sep- 
tember 15. She succeeded THEO CLEN- 
DENEN, who had served as head of the 
hospital for the last ten years. 

RutH Lawrence, R.N., has been pro- 
moted to the superintendency of Mc- 
Larney Hospital, Brookfield, Mo., to suc- 
ceed Maxine HarreE.t, who resigned re- 
cently to be married. 


Trustees 

SAMUEL JEssE BuzzE.t has been elected 
president of the Long Beach Hospital, 
Long Beach, N. Y., to succeed Saut K. 
Wotrr. Mr. Wolff, who had served as 
president for seven years, declined renom- 
ination to the post. He was named hon- 
orary president. 


Department Heads 


Mrs. ANNA K. Martin, director of 
nurses at Brownsville General Hospital, 
Brownsville, Pa., resigned her position on 
August 1. She had been associated with 
the hospital for eleven years. 


Jane Apams, who was formerly as- 
sociated with St. Louis County Hospital, 
Clayton, Mo., has been named chief 
dietitian at Grant Hospital, Chicago. 
Mary GERTRUDE Gray has been appointed 
assistant dietitian. 

CuristinE A. Larsen, R.N., recently 
assumed the position of director of nurses 








COMFORT” THAT FITS | 


Automatic adjustment to body weight 
and position is but one of the Vital 


of California Hospital, Los Angeles. For 
the past few years Miss Larsen has been 
director of the school of nursing at 
(Queen’s Hospital, Honolulu, T. H. 
Marcaret McKenzie has been ap- 
pointed superintendent of nurses at 
Englewood Hospital, Englewood, N. J., 
to succeed IRENE McIntyre, who resigned 
recently. Miss McKenzie has been in- 
structor of nursing arts in the Englewood 
Hospital school of nursing for the last 
three years. Miss McIntyre resigned to 
accept the position of assistant director of 
nursing services at Albany Hospital, 
Albany, N. Y. She will also serve as 
assistant director of clinical nursing edu- 
cation at Russell Sage College of Nursing. 


Deaths 

Dr. Percy M. AsHBURN, superintend- 
ent of Columbia Hospital for Women, 
Washington, D. C., since 1934, died 
August 20 after a long illness. Doctor 
Ashburn was formerly a colonel in the 
Army medical corps and organized and 
commanded the medical Reserve Officers’ 
Training Camp at Fort Benjamin Har- 
rison, Ind., during the World War. He 
was retired from the army service in 
1931. 

Ext Hotton, office manager and assist- 
ant superintendent of Thomas Dee Me- 
morial Hospital, Ogden, Utah, died 


tinually used 


Values that have made the Spring-Air 


Mattress preferred by the progressive 
Get all the facts 
about all four of Spring-Air's Vital 


modern hospital. 


Values. 


SPRING-AIR COMPANY, HOLLAND, MICHIGAN 
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THIS RELIABLE GERMICIDE 


August 30 of coronary thrombosis. He 
had been affiliated with the hospital since 
1925. 

Dr. F. Park Lewis of Buffalo, N. Y., 
internationally known ophthalmologist, 
died on September 10 after a brief ill- 
ness. Doctor Lewis, who was 85 years 
old, helped to found the National So- 
ciety for the Prevention of Blindness in 
1908 and the International Society for 
Prevention of Blindness in 1929. He 
served as vice president of both organi- 
zations and was also one of the editors of 
the American Journal of Ophthalmology. 





Educational Film on Tuberculosis 


A dramatic film, “They Do Come 
Back,” will be released this month by 
the National Tuberculosis Association as 
part of its educational campaign. The 
principal characters are two young people 
whose plans and lives are threatened by 
tuberculosis. The film was designed to 
portray the relationship between rehabili- 
tation and the rest of the program. Em- 
phasis is placed on the young man, a 
steel worker, who is restored to health 
and finds employment in a new job 
where his health is safeguarded. The 
running time of the film is 20 minutes 
and it will be distributed throughout the 
country by the state and local tuberculosis 
associations. 


offers You 


PROVED PROTECTION 
at LOW COST 


For more than 60 years IODINE has been con- 


by leading hospitals and medical 


men. Today, it is still the most efficient and low 


cost antiseptic known to mankind. 


IODINE is preferred by the medical profession 
for several reasons: Its High Germicidal Value, 


its Low Toxicity, its Exceptional Penetrating Power. 


ENCOURAGE YOUR STAFF TO USE 
U.S.P. PREPARATIONS WHICH HELP KEEP 


EXPENSES DOWN 


IODINE 


IODINE EDUCATIONAL BUREAU, INC. 


120 BROADWAY 


NEW YORK, N.Y. 
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QU [ET ASSURED 


IN EVERY ROOM 


EW ORLEANS’ great new Charity 

Hospital is remarkable in many 
respects. Identical accommodations 
are provided both white and Negro 
patients, in quarters which are com- 
pletely separated! And every ward, 
every room, every corridor—every 
office. kitchen, and dining room— 
every foyer, nurses’ station, and oper- 
ating room—has the permanently as- 


*The word Acousti-Celotex is a brand name identifying a patented, perforated 





sured quiet of an Acousti-Celotex ceil- 
ing! 600,000 square feet of Acousti- 
Celotex controls noise throughout the 
hospital! 

Yet here is something worth remem- 
bering: Your hospital, whatever its age, 
or size, or location, can easily share 
the advantage of this famous modern notse- 
control — can be 
as up-to-date in ) ars ah vo -norse) ( 





Above, the lobby, and, be- 
low, a corridor in the New 
Orleans Charity Hospital. 
Weiss, Dreyfous & Seiferth, 
Architects, New Orleans. 


sound-conditioning as the magnificent 
new Charity Hospital in New Orleans! 

Let your nearest Celotex acoustical 
distributor make a FREE Noise Survey 
of your hospital, and tell you how 
easily, how inexpensively Acousti- 
Celotex can be applied right over old 
ceilings—how it can be painted re- 
peatedly without impairing its acousti- 
cal efficiency! Mail the coupon today! 
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acoustical fibre tile marketed by The Celotex Cor poration THE CELOTEX CORPORATION MH 10-40 . 
PAINTABLE PERMANENT 919 N. Michigan Ave., Chicago, Ill. 
= Please have a Celotex Acoustical Distributor see @ 
COouUSsTI o LU a ¥ in ee LO ? EX me about a FREE Noise Survey of our hospital. Also @ 
send your valuable booklet, ‘““NOISE,”’ and your . 
magazine, “QUIET FORUM. a 
ee MARK REGISTERED U. S. PATENT OFFICE a 
OTHER CELOTEX BRAND ACOUSTICAL PRODUCTS: a acousn-ca.ortx) ( Bits # 
[AMD acousti-ceromex) | NAME... eeeeereeeecer erect eee ee eset eeeeeeeeees s 
: = a 
Assorsex, Murrtetone (ALisTONE EE a Tee wt 

—e ‘0 os we we SN RANE AE a 
oS Ee CEST piaiaiewr 6a ovaiuce Wain om ace erppa sina Goals e a 
ALICEL Sales Distributors Throughout the World . ~ 

ER, OCTETS, 
et ; WRN? 5c) Jovc wacan saa euecensecns WREMCd eos eutecee 

In Canada: Dominion Sound Equipments, Ltd. TiTTiriiiitiiiiiititititi ttt tit 





WE ARE COOPERATING IN NATIONAL NOISE ABATEMENT WEEK—OCTOBER 21-26. 
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New Members and Fellows of A.C.H.A. 








New memberships and fellowships in 
the American College of Hospital Ad- 
ministrators were conferred at the con- 
vocation ceremonies which climaxed the 
annual meeting of the college on Sep- 
tember 15. The following is the list of 
members, fellows and associate members 
who were inducted this year: 


Advanced to Fellowship 


Ann, Sister Mary (Keating), St. Vincent’s Hos- 
pital, Los Angeles. 

Antonia, Sister (O’Donoghue), St. 
pital, Dallas, Tex. 

Assisium, Sister M. (Hynes), Mercy Hospital, 
Jackson, Mich. 

Bean, Dr. Francis J., 
Omaha, Neb. 

Bergman, Sidney M., Sinai Hospital of Balti- 
more, Baltimore. 

Bugbee, George P., City Hospital, Cleveland. 

Burns, Florence P., The Somerset Hospital, 
Somerville, N. J. 

Christie, W. G., Presbyterian Hospital, Denver. 

Collins, Dr. E. F., Grace Hospital, Detroit. 

Cushing, Adelaide B., Eye and Ear Hospital of 
Pittsburgh, Pittsburgh. 

Danner, Katherine M., Mary Imogene Bassett 
Hospital, Cooperstown, N. Y. 

DePaul, Sister (Beeli), St. Paul’s Hospital, Dal- 
las, Tex. 

Dobbs, H. L., Kentucky Baptist Hospital, Louis- 
ville, Ky. 

Eckelberger, Robert L., Wilson Memorial Hos- 
pital, Johnson City, N. Y. 


Paul’s Hos- 


University Hospital, 


NOT A PLACE TO BE SICK— But a Place To Get Well . 


John’s Hospital, St. 
Louis, Mo., has given this patient’s 
room a home-like atmosphere with 
Hill-Rom furniture and furnishings, 
hundreds of similar institutions are 
recognizing the advantages of this 
in creating community 
good will. Over twenty-five complete 
room ensembles, including specially 
built and specially finished furniture, 
together with draperies, carpetings 
and accessories to harmonize are now 
Literature with full-color 
reproductions will be mailed upon 


@ Just as St. 


treatment 


available. 


request. 





HILL-ROM COMPANY, INC., Batesville, Indiana 


Findlay, Charles E., Wyandotte General Hos- 
pital, Wyandotte, Mich. 
Fritz, H. G., Conemaugh Valley Memorial Hos- 


pital, Johnstown, Pa. 


Goodfriend, Jacob, Montefiore Hospital, New 
York, N. Y. 

Harmon, Dr. E. L. Grasslands Hospital, Val 
halla, N. Y. 

Leone, Dr. Joseph P., Quincy City Hospital, 


Quincy, Mass. 

Loase, Fred J., Greenwich Hospital Association, 
Greenwich, Conn. 

Mortensen, Dr. W. S., Santa Monica Hospital, 
Santa Monica, Calif. 

Nivison, Helen T., The Griffin Hospital, Derby, 
Conn. 


Potts, Helen L., Woodstock General Hospital, 
Woodstock, Ont. 
Regina, Sister Alice, St. Elizabeth Hospital, 


Elizabeth, N. J. 

Seide, Dr. Max, Cumberland Hospit:!, 
nN: Y. 

Sibley, Clyde L., The Baptist Hospital, Birming- 
ham, Ala. 

Stauffer, Paul, Harrisburg Polyclinic Hospital, 
Harrisburg, Pa. 

Tanner, Moir P., Children’s Hospital, 
N. Y. 

Theonilla, Sister (Brogger), St. Mary’s Hospital, 
Cincinnati. 

Thompson, Dr. Edward T., Mt. Sinai Hospital, 
Milwaukee. 

Traner, Dan, Lynn Hospital, Lynn, Mass. 

Whittington, Dr. J. B., City Hospital, Winston- 
Salem, N. C. 

Wilhelm, Dr. Norbert 
Hospital, Boston. 


Brooklyn, 


Buffalo, 


A., Peter Bent Brigham 





Advanced to Membership 
Fausey, Glen W., 
tiac, Mich. 
Hutchinson, Mary J., Huntington Hospital Asso- 
ciation, Huntington, L. I., New York. 
Philippa, Sister Mary (Keeffe), St. Joseph’s 
Mercy Hospital, Detroit. 
Robinson, Helen, Detwiler Memorial Hospital, 
Wauseon, Ohio. 
Squire, Esther M., 
pital, Grinnell, Ta. 
Vicenta, Sister, O’Connor Sanitarium, 
Calif. 


Pontiac General Hospital, Pon- 


Grinnell Community Hos- 


San Jose, 


Elected to Fellowship 


Chappell, Frances, North Country Community 
Hospital, Glen Cove, N.Y. 

Harper, William H., The Royal Hospital, Wol- 
verhampton, England. 

Lohr, Dr. Curtis H., St. Louis County Hospital, 
Clayton, Mo. 

Morrow, Dr. Joseph R., Bergen Pines County 
Hospital, Ridgewood, N. J. 

Mother Marie Rose (Audet), Hotel Dieu of St. 
Joseph Hospital, Campbellton, N. B. 

Pedersen, Carl O., Norwegian Lutheran Dea- 
coness Home and Hospital, Brooklyn, N. Y. 

Thompson, Louise H., Elliott Community Hos- 
pital, Keene, N. H. 


Elected to Membership 


Alberta, Sister Mary, Queen of Angels Hospital 
Los Angeles. 


Alphonsus, Sister M. (Mooney), Holy Name 
Hospital, Teaneck, N. J. 

Altvater, Frederick V., Duke University Hos- 
pital, Durham, N. C. 


Angelica, Sister (Howell), Our Lady of Lourdes 
Memorial Hospital, Binghamton, N. Y. 

Anne, Sister (Aycock), St. Vincent’s Sanitarium, 
St. Louis. 

Antonia, Sister Mary, 
cuse, N. Y. 


St. Joseph Hospital, Syra- 
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Did you say— 


‘Sharp points cut needle 
a consumption?” 
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os y 2 18 Yes, | said— ~—"\ 
Ise, e EN = 
“Sharp points { ¢ *, 
> 
ae 57 
i cut needle nd | VIM 
ol. . 99 Ce f HYPO NEEDLE POINT 
" consumption.” a 
ity 
ss That’s why I specify VIM—the needle with stainless steel. You need steel for sharpness 
or the long-lasting sharp point. VIMS cut our... . cutlery steel for long-lasting sharpness. 
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Atkin, Edith, Amsterdam City Hospital, Am- 
sterdam, N. Y. 

Bartley, Mae A., Beverly Hospital, Beverly, Mass. 

Bath, John T., Nesbitt Memorial Hospital, 
Kingston, Pa. 

Benjamin, Harry W., 
Philadel phia. 

Berenice, Sister M. (Scott), Benedictine Hospital, 
Kingston, N. Y. 

Bodwell, Raymond G., 
East Cleveland, Ohio. 

Braun, Eva Mae, Suburban Gencral Hospital, 
Bellevue, Pittsburgh. 

Cecilia, Sister Regina, Good Samaritan Hospital, 
Suffern, N. Y. 

Charitas, Sister Mary (Dress), Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, Neb. 
Chopin, Aloysius J., St. Mary’s Hospital, 

treal, Que. 
Connor, Richard J., University of Iowa Hospitals, 
Towa City, Ta. 
Consolata, Sister Mary, 
lumbus, Neb. 


Mount Sinai Hospital, 


Huron Road Hospital, 


Mon- 


St. Mary’s Hospital, Co- 


Constance, Sister Mary (Hillebrand), Leila Y. 
Post Montgomery Hospital, Battle Creek, 
Mich. 

Cox, Edith I., Robert Breck Brigham Hospital, 
Boston. 

Crozier, Katherine M., Heaton Hospital, Mont- 
pelier, Vt. 

Danielson, Mary, Mounds Park Hospital, St. 
Paul, Minn. 

Davis, George L., Nassau Hospital, Mineola, 
N. Y. 

Dolloff, Albert F., New Haven Hospital, New 
Haven, Conn. 


Edmonda, Sister Mary (Connolly), St. 
Mercy Hospital, Dubuque, Ia. 

Eulalia, Sister (Harbaugh), St. Joseph’s Hospital, 
Philadelphia. 

Evangeline, Sister Mary, St. Joseph's Infirmary, 
Houston, Tex. 


Joseph’s 








Prepare 





Available types 
for all faelatettitelats 


The foresight to install a Respi- 
rator TODAY may result in the P 
saving of lives TOMORROW. Wi , 


Wire or write for detailed in- 
formation and prices. 


Ferdinand, Sister, St. Francis Hospital, Colum- 
bus, Ohio. 

Floyd, Vera B., Babies’ Hospital, Newark, N. J. 

Foss, Berger E., Knickerbocker Hospital, New 
York City. 

Francis, Mother Marv (Lirette), St. Joseph Hos- 


pital, Orange, Calif. 

Friedsburg, Ann, Midway Hospital, St. Paul, 
Minn. 

Gardner, Dr. Walter P., Anoka State Hospital, 
Anoka, Minn. 


Ginsburg, Dr. Hyman M., Fresno General Hos- 
pital, Fresno, Calif. 

Graham, Olive M., Wausau Memorial Hospital, 
Wausau, Wis. 

Hassenauer, Charles J., Garfield Park Commu- 
nitv Hospital, Chicago. 


Hastings, Ethel L., Bethany Hospital, Kansas 
City, Kans. 

Haynes, Thomas H., Knoxville General Hospital, 
Knoxville, Tenn. 

Heatley, Gertrude L., South Side Hospital of 


Pittsburgh, Pittsburgh. 

Hortense, Sister (McCabe), Buffalo Hospital of 
Sisters of Charity, Buffalo, N. Y 

Inez, Sister (Ohler), St. John’s Hospital, Lowell, 
Mass. 

Jacobsen, Ellen I., Southampton Hospital, South- 
ampton, N. Y. 

Jchn of the Cross, Sister (Foley), Mt. St. Vin- 
cent, Seattle, Wash. 

Johnston, Lena I., Lawrence Memorial Hospital 
of Medford, Medford, Mass. 

Kennedy, Margaret E., Sanitarium of Paris, Paris, 
Tex. 

Marguerite, Sister (Crotty), St. Leo’s Hospital, 
Greensboro, N. C. 

Marie, Sister (de la Ferre), 
Joseph, Windsor, Ont. 
Martin, Dr. Maynard W., 

land. 


Hotel Dieu of St. 


City Hospital, Cleve- 


Melvin, Julius L., Park View Hospital, Rocky 
Mount, N. C. 

Moore, Harriet G., Park Avenue Hospital, Roch- 
ester, N. Y. 


Mulville, Josephine A., New England Hospital 
for Women & Children, Boston. 

Nicholl, Sarah S., Exeter Hospital, Exeter, N. H. 

Norton, Alexander E., New Rochelle Hospital, 
New Rochelle, N. Y. 

Page, Coral M., Memorial Hospital, Piqua, Ohio. 

Peck, Marguerite J., Shriners’ Hospital for Crip- 
pled Children, San Francisco. 

Penner, Dr. Saul M., Greenpoint 
Brooklyn, N. Y. 

Phillips, Mrs. Betty J., Provident Hospital, Balti- 
more. 

Pittman, 
Ohio. 

Price, Edna D., Emerson Hospital, 
Mass. 
Ragsdale, Dr. Luney V., 
Grand Rapids, Mich. 
Rita, Sister Anna (McHugh), 3t 
pital, Paterson, N. J. 

Rodeen, Mrs. DeLora FE., Jane ©. 
pital, Topeka, Kans. 

Rogers, James L., Ellis Fische! Cancer Hospital, 
Columbia, Mo. 

St. Thomas, Sister (Lindberg), St. John’s Hos- 
pital, Fargo, N. D. 

Sandidge, Benjamin B., Central Dispensary & 
Emergency Hospital, Washington, D. C. 

Scheffer, Dr. I. Herbert, Metropolitan Hospital, 
Welfare Island, N. Y. 

Sebastian, Sister Mary, St. Mary’s Hospital, Long 
Beach, Calif. 

Siegberta, Sister Mary (Linn), St. 
pital, Grand Island, Neb. 

Simmerman, Mrs. Elizabeth D., Starling-Loving 
University Hospital, Columbus, Ohio. 

Six, Albertina, Lewistown Hospital, Lewistown, 


Pa. 


Hospital, 


Mabel F., Findlay Hospital, Findlay, 
Concord, 
Butterworth Hospital, 
. Joseph’s Hos- 


Stormont Hos- 


Francis Hos- 


for tomorrows EMERGENCIES 


Respiratory paralysis creates an emergency situation that 


must be effectively met by emergency measures . . . 


minimum loss of time. 


with 


DRINKER-COLLINS 


RESPIRATORS 


4 


WARREN E. COLLINS, INC. 555 Huntington Ave., Boston, Massachusetts 


offer a safe and dependable means of administering artificial respiration 
over prolonged periods of treatment. Will operate by convenient and sim- 
plified hand operation in the event of power failure. An invaluable addition 
to a well-equipped hospital service. ; : 
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M... hospital superintendents know that when they 
buy a Wyandotte Product they are taking a big step 
toward solving their dishwashing, laundry and cleaning 
problems. ... They know that each Wyandotte Product 
can handle the job for which it was built... handle it 
economically ... handle it efficiently. 

Most superintendents know that back of every Wyan- 
dotte Product there is a service organization which 
exists for one purpose—to see that Wyandotte Prod- 
ucts are satisfying the needs of Wyandotte customers. 

What may not be realized is that every Wyandotte 
Product has behind it the long experience and the 
broad research facilities of one of the world’s largest 

















Airplane view of J. B. Ford Sales Company 
and portion of Michigan Alkali Company 
plants at Wyandotte, Mich. The J. B. Ford 
factory and administration buildings are 
at upper left. Michigan Alkali soda ash 
plant, lower center. 


manufacturers of basic chemical products — the 
Michigan Alkali Company. 

The chemicals manufactured by Michigan Alkali 
are the basic materials from which, since its beginning, 
The J. B. Ford Sales Company has been making its 
complete line of Wyandotte Products. 

This month the Michigan Alkali Company cele- 
brates its fiftieth anniversary. ... It is through Michigan 
Alkali’s contribution of superior basic chemical in- 
gredients that Wyandotte Products have attained the 
outstanding reputation they enjoy today. 

A Wyandotte service representative will be glad to 
demonstrate what these products can do for you. 


Wy a | do Nes BO) SERVICE REPRESENTATIVES IN 88 CITIES 


THE J-B- mt SALES CO-\% 
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Theodore, Sister Mary, St. Joseph’s Hospital, 
London, Ont. 

Thomas, Sister Miriam (Kelly), St. Joseph’s Hos 
pital, Paterson, N. J. 

Thompson, Anne T., Huron Road Hospital, F. 
Cleveland, Ohio. 

Vincent, Sister Mary (Delaney), St. Joseph's 
Hospital, Chicago. 

Virginia, Sister M. (Leonard), Holy Cross Hos- 
pital, Salt Lake City, Utah. 

Vogler, Anna K., Riverside Community Hospital, 
Riverside, Calif. 

Walker, Mildred 
Provo, Utah. 

Wright, Dr. Roy, Charity Hospital, New Or- 
leans. 

Zita, Sister (Huber), St. Joseph’s Hospital, Chi- 
cago. 


F., Utah Valley Hospital, 


Elected to Associate Membership 


Aidan, Sister Mary, St. Mary’s Hospital, Long 
Beach, Calif. 

Amas, Edith, Saskatoon City Hospital, Saska- 
toon, Sask. 

Aston, Charles S., Jr., Golden State Hospital, 
Los Angeles. 

Bernadette, Sister (O’Brien), St. Joseph Hospital, 
Chicago. 

Bodemer, Otto G.,° Wesley Memorial Hospital, 
Chicago. 

Bradley, Lawrence J., Strong Memorial Hospital, 
Rochester, N. Y. 

Burt, Dr. Lawrence W., Touro Infirmary, New 
Orleans. 

Cook, Arkell B., University of Michigan Hos- 
pital, Ann Arbor, Mich. 

Craig, Eva P., Peoples Hospital, Akron, Ohio. 

Edblom, George M., St. Luke’s Hospital, Fergus 
Falls, Minn. 

Eustace, Sister, Our Lady of Lourdes Hospital, 
Pasco, Wash. 





oo 


Current Practices | 
in operating 


Fidelis, Sister Mary (Flynn), St. Joseph’s In- 
firmary, Houston, Tex. 

Florina, Sister Mary (Wurth), St. Anthony Hos- 
pital, Terre Haute, Ind. 
Fox, Clyde W., Stanford University 
San Francisco. 
Goodloe, Henry L., 
Va. 

Hickernell, Leon N., Cleveland City Hospital, 
Cleveland. 

Hils, Rudolf G., Buffalo General Hospital, Buf- 
falo, N. Y. 

Hilton, Lucius W., Jackson Park Hospital, Chi- 
cago. 


Hospitals, 


Dixie Hospital, Hampton, 


Hunston, Thomas, Jr., City Hospital, Cleveland, 


Ohio. 

Kincaid, Archibald D., Southside Community 
Hospital, Farmville, Va. 

Lawlah, Dr. John W., Provident Hospital, Chi- 
cago. 

Little, Thomas F., Riverside Hospital, Newport 
News, Va. 

Loretto, Sister Mary, St. Joseph’s Hospital, Lon- 
don, Ont. 

MacLean, Olive Margaret, 
Honolulu, T. H. 

Manry, Amelia C., St. Peter’s General Hospital, 
New Brunswick, N. J. 


Queen’s Hospital, 


Mathewson, Allen H., New Haven Hospital, 


New Haven, Conn. 

McLin, Wilbur C., Universitv of Iowa Hospitals, 
Iowa City, Ia. 

Meade, Dr. Gordon M., Strong Memorial Hos- 
pital, Rochester, N. Y. 

Ness, Beulah R., York Hospital, York, Pa. 


Patterson, Blair M., Elyria Memorial Hospital, 


Elyria, Ohio. 

Petersen, Magrethe E., California Hospital, Los 
Angeles. 

Pfirman, Howard S., Middlesex Hospital, Mid- 
dletown, Conn. 

















We will be glad to dis- 
cuss with you and your 
staff how your hospital 
can realize fully the 
economy of using Linde 
Oxygen U.S.P. for in- 
halation therapy. 
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Reece, Caroline S., Sibley Memorial Hospital, 
Washington, D. C. 

Rita, Sister M. (Hartnett), Pittsburgh Hospital, 
Pittsburgh. 

Schendel, William G., 
marck, N. D. 

Sheffler, Frank G., Union Hospital, Terre Haute, 
Ind. 

Skomars, G. A., George B. Wright Memorial 
Hospital, Fergus Falls, Minn. 

Smith, Dr. Sander V., Metropolitan Hospital, 
Welfare Island, N. Y. 

Stephan, James W., New Haven Hospital, New 
Haven, Conn. 

Wescott, Ruth A., Alameda Hospital, Alameda, 
Calif. 

Williams, Anna G., Wilcox Memorial Hospital, 
Lihue, Kauai, T. H. 

Woodworth, Dr. Leverett S., 
Detroit. 

Yerger, Helen M., Park Avenue Hospital, Roch- 
ester, N. Y. 

Zaagman, Herman, Butterworth Hospital, Grand 
Rapids, Mich. 


Bismarck Hospital, Bis 


Harper Hospital, 





Trans-Atlantic Blood Service 


Many New York hospitals and other 
institutions in large cities throughout the 
country are cooperating in a_ trans- 
Atlantic emergency blood service. At 
Presbyterian Hospital, New York, some 
50 volunteer donors each day furnish 
essential liters of blood plasma solution 
to the British Red Cross for treatment of 
war victims, particularly the civil popula- 
tion. Shipments are sent weekly by 
Clipper plane. 


to operate Oxygen 


Therapy Equipment 


HE motion picture, “Current Practices in 

Operating Oxygen Therapy Equipment” was 
taken in co-operation with leading hospitals. It 
shows the economical and effective operation of 
commonly used types of oxygen therapy equip- 
ment. This film is particularly valuable in train- 
ing hospital personnel. Its showing in your hos- 
pital by a Linde representative can readily be 


arranged. Write us for available dates. 
THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


Offices in New York [[4@ and Principal Cities 


7 LINDE OXYGEN U.S. P. 


The word “*Linde”’ is a trade-mark of The Linde Air Products Company 
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OFFER THE SURGEON 
AN IMPROVEMENT 







SURGICAL BLADES 















































*REG.U.S. 
PAT. OFF. 























One advantage of the A. S. R. Surgeon's Blades is that their uniformity 
is a marked improvement over ordinary surgeons’ blades. This is the 
result of an exclusive manufacturing process. Developed after continu- 
ous and frequent consultation with leading authorities, A. S. R. Sur- 
geon’s Blades have the keenness best suited to the surgeon’s needs. These 


fine blades are available in 9 types and fit all surgical handles, old or new. 


Surgeon’s Division, American Safety Razor Corp., 315 Jay Street, Brooklyn, N. Y. 


SURGEON’S BLADES 


and Handles 
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Tnade News 





Combination Bedside Table 


e A new table manufactured by F. O. 
Schoedinger, Columbus, Ohio, combines 
a portable bedside cabinet and over-bed 
feeding tray in the same piece of equip- 
ment. The tray is mounted on a rigid 
horizontal bracket which, in turn, is con- 
nected to a heavy vertical telescoping rod 
fastened to the side of the cabinet. When 
the tray is not in use, it swings out of 
the way underneath the top of the table. 


Baking and Roasting Ovens 
e The G. S. Blodgett Co., Inc., Burling- 


ton, Vt., has recently announced a new 
line of baking and roasting sections that 
can be assembled into various combina- 
tions. The roasting sections have a clear- 
ance of 12 inches and the baking sec- 
tions, 7 inches. Each section is a separate 
oven with individual burner and heat 
control. The ovens are constructed with 
4 inches of fiber glass insulation. 


Chromium Water Bottle 


e A recent addition to the line of hospi- 
tal supplies offered by Will Ross, Inc., 
Milwaukee, is a metal-jacketed, glass- 
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lined water bottle. Nearly any standard 
milk bottle can be used for the liner. The 
metal jacket unscrews at the center, a 
feature which simplifies cleaning and also 
provides adjustment to take up the vari- 
ations in size found in standard types 
of milk bottles. 


Care of X-Ray Screens 


e The Patterson Screen Company, To- 
wanda, Pa., has recently issued an illus- 
trated booklet entitled “Minutes That 
Matter,” which contains detailed informa- 
tion on the care and use of x-ray screens 
and is designed to help radiologists obtain 
better radiographs and reduce the costs 
of x-ray service. Copies of the booklet, 
No. 161, are available to hospital admin- 
istrators and radiologists. 


Automatic Fire Alarm 


e An automatic fire alarm that employs 
mercury as the activating agent and is 
complete in itself is being offered by the 
cake ae Pera re nna an 
specialties division of the Chicago Vene- 
tian Blind Company, Chicago. The unit 
functions through the thermostatic ac- 
tion of a tiny “mercury switch” that sets 


off a gong when the temperature around 
it reaches a degree which indicates the 
presence of fire. 


Portable Frosted Foods Locker 


e A barrel type of subzero storage unit, 
holding 25 gallons of ice cream or an 
equivalent amount of frosted foods, is 
being introduced by Motors Products 
Corporation of Detroit. Called “Deep- 
Freeze,” the new locker consists of an 
upright cylinder, roughly the size and 
capacity of a barrel, with a small com- 
pressor at the side under a small hood. 
For wholesale users, a series of the cold 
cylinders can be hooked up to a single 
compressor. An intermediate model, 
composed of two cylinders separated by 
a single compressor, also has been de- 
signed. 

The Deep-Freeze food cylinder has 
double steel walls whereby a refrigerant 
may circulate between the two walls. 


Personal Notes 


e The Bastian-Blessing Company, 240 
East Ontario Street, Chicago, is planning 
to erect a new plant that will be ready 
for occupancy early in 1941. The struc- 
ture will be built on the northwest side 
of the city and will be a modern one 
story building with approximately 165,- 
000 square feet of floor space. 
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F OR MORE THAN 26 YEARS 
Will Ross has been gathering information about 
hospitals and their needs. The search continues. 
We will never learn enough ... because the kind 
of information we want changes from day to day, 
month to month, year to year. 


Our interest in hospitals has been generously 
rewarded. Hospital superintendents, purchasing 
agents, superintendents of nurses, surgical super- 
visors, dietitians, housekeepers, stockmen — have 
told us many things of tremendous interest and 
value. We have learned how to judge and improve 
hospital supplies and equipment. We have learned 
about the need for new kinds of equipment to meet 
improved techniques. We have found that “what's 
good for the goose” isn't necessarily “good for the 
gander” ... that merchandise suited to use in 
other fields is not always ideal for hospital use. 


As we have progressed, we have continually 
summed up our knowledge of hospital needs and 
applied this knowledge the best way we knew 
how ... to meet these needs. 


Consult your Will Ross catalog and 
your Will Ross representative regularly. 


3100 W. CENTER STREET MILWAUKEE, WIS. 


Wy) Rodd, INC. 
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Books on Reuiew 





Tue Marcu or Mepicine. Edited by the 
Committee on Lectures to the Laity 
of the New York Academy of Medi- 
cine. New York: Columbia Univer- 
sity Press, 1940. Pp. 168. $2. 

Sound advice as to how to safeguard 
and to promote health is being given to 
the public in increasing measure. One 
of the agencies engaged in this worthy 
enterprise is the New York Academy of 
Medicine. For several years this progres- 
sive medical society has sponsored pop- 
ular lectures on interesting phases of 
medical history as seen from the point 
of view of modern medicine. 

No. 4 of the New York Academy of 
Medicine’s Lectures to the Laity, entitled 
“The March of Medicine,” has just 
appeared in book form. It consists of 
the following lectures: “From Folkways 
to Modern Medicine,” by Walter C. 
Alvarez, M.D.; “Health in Elizabethan 
England,” by Sanford V. Larkey, M.D.; 
“Not So Long Ago,” by Cecil B. 
Drinker, M.D.; “The Romance of Mod- 
ern Surgery,” by Charles Gordon Heyd, 
M.D.; “The Story of Insanity,” by R. G. 
Hoskins, M.D., and “The Cinderella of 
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Medicine,” by Karl A. Menninger, M.D. 

These lectures, carefully prepared and 
interestingly presented by recognized au- 
thorities in their respective fields, make 
as challenging reading as does a modern 
best seller. The book is well indexed.— 
Joun E. Ransom. 


Nutrition AND Diet IN HEALTH AND 
Disease. (3rd Edition, entirely rewrit- 
ten.) By James S. McClester, M.D. 
Philadelphia: W. B. Saunders Co., 
1939, Pp. 838. $8. 

Great advances in the science of nutri- 
tion have resulted in many new concepts 
and changes in beliefs since the previous 
edition of this book was written eight 
years ago. Appreciating the labor in- 
volved, doctors, dietitians and other stu 
dents of nutrition are grateful to Doctor 
McClester for completely rewriting this 
standard text and reference book. 

In an introduction the several food- 
stuffs are each expertly defined in a few 
simple words. These definitions doubt- 
less will be widely adopted by students 
of nutrition. 

Part 1 is devoted to nutrition in health. 


Ten chapters are given to a comprehen- 
sive consideration of the need for food 
and its uses, how food stuffs are utilized, 
their functions, man’s requirement of 
cach and other valuable information. A 
chapter entitled “Nutritional Factors of 
Lesser Importance” treats of digestibility, 
personal idiosyncrasy, satiety value, cost 
of food and money value as compared 
to nutritive value, menu making and 
other factors that play a part in food 
utilization. Tables are introduced 
throughout showing the content in com- 
mon foods of the element under discus- 
sion. 

Part 2 deals with nutrition in disease. 
Fifty pages are given to deficiency dis- 
eases, primarily those attributable to lack 
of one or more vitamins. Every disorder 
to which diet therapy is applicable is 
covered in this section, together with 
accepted methods of dietary treatment, 
menus, recipes and tables. 

Part 3, the appendix, is devoted to 
special methods of feeding, such as duo- 
denal and intravenous, and to points con- 
cerning the influence of cooking and 
canning upon the vitamin content of 
foods. Numerous tables of food com- 
position are included. 

This book ably covers the science of 
nutrition, its importance in health and 
its therapeutic application to disease.— 
Lutu Graves. 


8 DIFFERENT 
BREAKFASTS TO TEMPT 


THEIR APPETITES 


. . . without waste, fuss or muss 








@ Getting variety into the 
breakfast menu often means 
added work, added expense, 
more wasted food, and more 
difficulty in maintaining 
budget control. 
But not with 
breakfast! 
Kellogg’s sanitary individual 
packages permit each patient 
to have his choice of 8 differ- 


Nell 


Copr. 1940 by Kellogg Company 


a Kellogg 








ent, delicious Kellogg cereals 
—-8 different breakfasts—with- 
out food loss or added work in 
the kitchen. And each patient 
gets just the right amount. 
Just be sure to specify Kel- 
logg’s Individuals when you 
order. Your wholesale grocer 
always has a fresh supply on 
hand. Packed 50 Individuals 


or 100 assorted to the case. 


¢ —THE MOST 


FAMOUS NAME IN 
CEREALS 
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... yes, the same kind of enthusiasm that helps to win foot- 
ball games is winning increasing popularity for Heidbrink 
Oxygen Therapy Apparatus with leading hospitals, physi- 


cians and nurses. 


HEIDBRINK OXYGEN TENTS 


offer every feature necessary for successful Oxygen 
Therapy.—The patients’ safety is well protected by the 
accurately controlled and adequate oxygen supply... 
ample circulation and cooling . . . proper control of the 
carbon dioxide and moisture in the Oxygen-rich air to be 
breathed. The light, roomy hood eliminates any tendency 


toward claustrophobia. 


There Are Gour Medels Grom Which To Choose 


All models are extremely efficient and economical to oper- 
ate ... there are no mechanical or handling problems. Any 
nurse, can easily operate any model without assistance. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 





1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


[THE OHIO CHEMICAL & MFG. CO. 
VU) rite Teday | CLEVELAND, OHIO 

| 

| 

| 

| 

l 


Please send me descriptive literature on Heidbrink Oxygen 
Therapy Apparatus 


Gentlemen: 
FOR COMPLETE INFORMATION 


NAME__ eee = = 











ADDRESS_ pee ee 











CITY , STATE ___ 
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Reader 


Opinion 





Chronic Controversy 
Sirs: 

With reference to your editorial en- 
titled “Chronic Problems” in which the 
two methods of planning for the chronic 
sick, namely, the independent hospital 
for chronic disease and the integrated 
type of acute-chronic hospital, are dis- 
cussed, I find from long experience that 
the case against independence is over- 
whelming. 

During the course of a recent confer- 
ence on this subject in New York City 
the opponents of the integrated acute- 
chronic hospital gave as the chief reason 
for their stand the danger that the visit- 
ing staff might neglect the chronic dis- 
ease patient in the presence of magnetic 
acute disease material. The alternative is, 
however, the segregation and isolation of 
the chronic disease patient at a distance 
from the vital facilities of the acute gen- 
eral hospital. The integrated acute- 
chronic plan is, therefore, at its worst, 
the lesser of two evils. 

As one of the protagonists of the inte- 
grated acute-chronic plan (what I have 
described as “the true medical center”), 
I have argued repeatedly that the distri- 


bution of service to the acute and to the 
chronic sick is a problem in medical or- 
ganization and discipline, with an ade- 
quate system of rewards for service. If 
nursing service can be distributed within 
the acute general hospital according to 
the needs of each patient, even allowing 
expensive special nursing where neces- 
sary, why cannot medical service be dis- 
tributed according to the needs of each 
patient in an integrated plan? 

The rest of my argument has appeared 
on so many occasions in The Mopern 
Hospitat and elsewhere that I need not 
pursue the matter further within the lim- 
ited space of your correspondence col- 
umn. I want only to add that in my 
opinion the philanthropic burden, both 
financial and medical, can be borne more 
readily and more humanely if it is dis- 
tributed among the acute general hospi- 
tals in reasonable shares than if it is con- 
centrated at a distance in independent 
units that are relatively expensive and 
difficult to maintain on a high level. 


E. M. Bluestone, M.D., 


Director. 


Montefiore Hospital, 
New York City. 





Explosion Explained 
Sirs: 

Your letter concerning the explosion 
that took place at our hospital on March 
12 did not go astray, but we have been 
trying to find the actual cause. 

The theory is that there was an ac- 
cumulation of gas in the laboratory, 
which was adjacent to the laundry. We 
have not found out from what source 
this gas came and the odor of gas was 
not detected until four or five minutes 
before the explosion occurred. 

The damage was confined to the 
northeast section of the basement of the 
building with the exception, of course, of 
some broken windows and doors. The 
three walls of the laboratory were com- 
pletely demolished but the building was 
in no way damaged structurally. We 
have a few cracks in the walls upstairs 
which were not there before, but the im- 
pact carried such terrific force that one 
could expect this. 

The newspapers stated that equipment 
had been hurled through the outside 
walls; this was not true. 

There were seven people injured; six 
received minor injuries. The seventh has 
fully recovered even though for days we 
thought that recovery was impossible. 
Major Alvena H. Wood. 


Booth Memorial Home and Hospital, 
Cleveland. 





surprisingly nice looking boutonnieres. 


43 CAROLINA ABSORBENT COTTON 


BARNHARDT 





THE COTTON BOUTONNIERE IN BOSTON MEANT 
“MANUFACTURED WHERE GROWN” 


CAROLINA took to the American Hospital Association meeting in Boston several 
thousands of cotton bolls made up in boutonniere style for coat lapels. They made 
But, of greater importance, we wanted them 
to emphasize that Carolina Absorbent Cotton, Cotton Balls, Combination (Rolls and 
Pads), Sanitary Napkins, Unbleached Cotton, etc. . . 
WHERE GROWN.” 


May we send you samples and prices of these fine Carolina products? 


Where 


DIVISION OF 


CHARLOTTE, N.C. 


are 


our 


MANUFACTURING COMPANY, 


“MANUFACTURED 
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